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PREFACE 


The patient is the central figure in the practice of medicine, 
because he or she constitutes the only reason for the existence of 
physicians. This very naive truth places foremost responsibility for 
the maintenance of sound health upon the person who is already 
enjoying it and who, if he wishes to continue it, must keep abreast 
with accredited measures recommended by physicians. The more 
the person knows about himself or herself, the better is he or she 
equipped to realize the difference between health and disease. 

The practice of medicine is a partnership between the person 
seeking information and the physician, qualified by training and 
experience, who gives it. The state of health of any community isi 
in large measure a reflection of the teamwork done by the potential 
or real patient and the physician. 

Years ago the patient, aware only of distress and having no 
knowledge of the possible origin and meaning of it, stood by 
mutely, while the physician examined and prescribed for him. 
Moreover, the former seldom imparted any information about 
the disease to the patient. Both were non-communicative; neither 
knew very much about the other. It was a partnership without 
sharing. While it remained so, neither gained as much as could have 
come out of the situation had each side given freely to the other. 
In those bygone days the patient yielded everything to the phy- 
sician, while the latter, hardly from sheer selfishness, but rather out 
of regard for his own limited knowledge and sense of security, 
hoarded his learning. 

Today the situation is quite different because the value of co- 
operation has been well established. People know more about 
medicine than they ever knew before, in the first place, because 
much more is known in general, but particularly because what is 
known is made available to people as facts to be acted upon in die 
interest of health, not as mere intellectual acquisitions. In the 
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practice of raedidne, the patient is the central figure not only 
because he or she is ill, but also became he or she is the first one 
to become aware of the earliest si^ of disorder. Clearly it is to 
the patient’s supreme interest to be as familiar as possible with the 
origin and nature of the ailment, so that proper remedies may be 
immediately administered. 

Psychiatry is a branch of medicine being made more accessible 
and mote understandable to the profession and to the public at 
large. A very important phase of psychiatric consideration is right 
in front of m from the time we are able to use critical Judgment. 
"We sec it throughout our waking hours, we look at it closely and 
attentively, we know its gross and microscopic anatomy, often we 
recognize the slightest deviations from the normal— it is our 
penonalily, made up of our inner and outer impulses, our likes and^ 
dislikes, our ambitions, our assets and liabilities. From the stand- 
point of being a human being among human beings the “we” part 
of ourselves Is far more important to us than is the heart or liver or 
stomach. In other words, we have to look upon as ike most 
important part of «s, Perhaps that is one reason why the “we” part 
of us is right out in plain view of ourselves. 

Combining <1) the innate drives of mankbd and (2) experi- 
ences dating from birth, the personality is our possession of greatest 
influence as regards our position in life as human beings. It is the 
aggregate of knowledge of ourselves os selves that constitutes psy- 
chiatry. 

Psychiatry cannot succeed as a treatment procedure until the 
treated person with the physician’s aid, comes to know as much 
about his or her personality as does the physician. That is why the 
contents of this book ate addressed er^ually to the patient and the 
pKysiciaa. 


Leland E. HmsiE, M.D. 
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CHAPTER 1 


How Feelings Make Us Sick 


Established facts in the realm of psychiatry are as understandable 
and as applicable in practical use as are those of any other specialty 
in medicine. In fact, they are more easily grasped by people in 
general than are the data on anatomy, physiology, biochemistry, 
pathology, etc., because the personality out of which psychiatry 
grows, is always exposed to investigation and understanding. We 
live with our personality, see it in everyday action; we plan what 
we want it to do for us; in short, the normal, healthy individ- 
ual guides his thinking, acting and feeling to an extent that is not 
possible with any other functional system of the body. The state- 
ment that personality components are within reach of our conscious 
survey takes no cognizance of the enormous role that our inner life 
plays in our destiny, but it does stress the important fact that the 
personality is more completely open to observation and control 
than is any other part of ourselves. 

In the new century in particular, practical results of research 
have built up the conviction that the growth of emotions determines 
to a very appreciable extent the kind of life we lead, our attitude 
towards our friends and subordinates, equals, and superiors, towards 
our social institutions, such as marriage, parenthood, the form of 
political, scholastic, economic, recreational, and religious life. We 
are endowed with emotions and are destined to live with them and 
to live very intimately until the day of death. There is no other 
human possession (heart, lungs, stomach, skeletal muscles, bones, 
glands, etc.) that we are more keenly aware of, that is as influential 
in determining our pursuits in life as are the emotions. In fact, is it 
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of the new group of psychiatrists. This movement has been on the 
increase since it was initiated. 

Great impetus was given to it by Sigmund Freud, the father of 
mental microscopy or, more appropriately, of psychoscopy. It was 
he who first dissected the mind — not the brain — as others had done 
to the sundry organs of the body. As no one else before him, he 
described the origin and development of the instincts, their mani- 
festations in the body as well as in the mind. He proved empirically 
the 300-year-old Cartesian philosophy that the human mind is a 
thinking substance in intimate association with the body. The Car- 
tesian conarium (the point of contact of mind and body) was re- 
named the Id by Freud, who regarded it as the place in which the 
instincts, both in their organic and psychic manifestations, are 
localized and from there spread to diverse sections of the body and 
mind. 

Upon the introduction of Freudian concepts a larger proportion 
of distraught people, whose illnesses were essentially uninfluenced 
by organic techniques, sought remedy for their ills in mental treat- 
ment (psychotherapy ) — and many of them succeeded. The prac- 
tices have since steadily widened. 

People had learned through the ages to come with their ills to 
the physician’s office, but now most of them had no inkling that, 
failing to avail himself of this newer yet successful approach to 
illness, the average physician they went to confined his examinations 
to his organic facilities, assuming as he did for years, that what he 
had failed to detect was not yet detectable. Medicine had gone 
through an era in which it described whole clinical disorders as 
"functional” in the belief that, while the medical field was able to 
reveal structural changes in tissue, it had not yet developed com- 
petency in recognizing alterations in functioning. Physicians were, 
or should we say are, slow to use one of the most valuable efficient 
means for the understanding and treatment of many of these func- 
tional disturbances, namely, psychiatry. 

Of course, it cannot be said that all functional disorders are emo- 
tional in origin, but from ample evidence we know that a fairly 
large number of them are. It is best, however, to keep an open mind 
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being kind to him, save in later years, when his intellectual achieve- 
ments made her praise, not him, but the brilliance m him. He who 
yearned for affection saw it given on odd occasions to the honors 
he won. 

A kindly person at heart, his father was vicariously quarrelsome 
under his wife’s influence. It was plain that he wanted to be cordial 
to his son, but his wife prevented any show of affection between the 
two. 

In the family there was another son, a feeble-minded boy, to 
whom the mother gave kind and constant attention. Recognizing 
the superior position he occupied in his mother’s esteem, this boy 
literally rode roughshod over the patient, a situation that gave rise 
to utmost bitterness on the older brother’s part. To him it was dis- 
graceful, “thoroughly unfair and indecent,” to know that feeble- 
mindedness was the means by which intimacy to the mother was 
gained. Throughout childhood and adolescence, emotional condi- 
tions in the family grew worse, particularly because the high esteem 
gained by the patient from his school teachers brought only resent- 
fulness from his mother. Sometimes he accidentally found out that 
his mother spoke highly of his scholarship to others and he was led 
to believe that she used his achievements as a cover for his brother’s 
incompetency. 

The patient worked assiduously in the classroom, hoping against 
hope that eventually his mother would come to give him some kind- 
ness or at least would raze the barrier she had erected between her 
husband and son. Often he wanted to act as an imbecile, for he 
reasoned that then his mother would love and care for him. 

"When he first came to the psychiatrist for treatment, he took 
special pains to emphasize and re-emphasize that the unbearable 
tension in his chest stopped all his thinking, making him utterly 
imbecilic. He, a young man whose insatiable pleasure in practicing 
the art of reasoning led him to fountains of knowledge which 
created only thirst, he was on a raft in mid-ocean. 

It was sickening, he said, to think of being just like his feeble- 
minded brother. Indeed, he was his feeble-minded brother; he was 
a hapless, inane fellow. Being in his brother’s place obviously gave 
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father, Zeus, chained him to a rock and tortured him with a vul- 
ture. Quarles (Emblems, IV, 14) expressed it thus: 

“These vultures in my breast 

Gripe my Promethean heart both night and day.” 

It should be known that this person was not regarded by his 
friends and associates as a “mental case.” He was diflFerent, to be 
sure, yet he was an excellent student, a young man steadily progress- 
ing towards his professional goal in life. He was graduated from col- 
lege with honors, in the meantime being a leader in several academic 
organizations. He grew up, chronologically, physically, intellec- 
tually, but he remained an emotional dwarf. He was a textbook, not 
a human being; he was a man without a human country, exiled to 
the Siberia of scholarship, destitute of the warmth of human fela- 
tionsloips. 

Without entering at this stage into any academic discussions 
about finer details, it can be said that the physical complaints, so 
distressing to him, represented excruciating emotional tension con- 
sequent on the futile life he was living. Though quite different from 
organically-conditioned pain, emotional pain is nevertheless just as 
disturbing and incapacitating, and is just as real. Tliose who call it 
imaginary are correct in using that term, if they mean that it stems 
from the imagination of the patient. "Imaginary” is merely a 
designation pointing to its origin, but by no means registering the 
force of the pain. 

While some initial diflSculty may be experienced in distinguishing 
organic from mental pain, there are many ways in which the two 
differ. Until recently the discrepancies were recognized largely by 
psychiatrists, other physicians stopping their examinations after 
they felt that the pain was not organic. Many physicians then con- 
cluded that it was functional, thereby implying that it was still 
organic, though incapable of accurate detection. They defended 
their thesis with intense enthusiasm, though totally unable to ad- 
duce any organic proof in support of their claims. It was unfor- 
tunate, too, that they who championed the organic cause without a 
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semblance of proof, poob-poobed die concept of emotional pain, 
because it was not provable organically. 

Tbis inconsistency has been cleared up to an appreciable extent, 
because today the capable diagnostician can rule in emotional pain 
hy positive direct evidence. He no longer has to believe a condition 
to be functional, because it is not organic. He can know within the 
limits of current skills that it is mental by virtue of positive in- 
formation, this in spite of the fact that there are still finer points to 
be cleared up between organic and mental functional manifesta- 
tions. "We should be as free to use what we know as we are to ac- 
knowledge what we do not know. 

Using the patient’s '‘horrible tension” in the chest as an illustra- 
tion we have many positive reasons for considering his physical 
complaints as directly associated with emotional phenomena. 
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Emotional Pains 


Emotioml paim have characteristics of their own. This most 
important fact has been clearly recognized for years by psychia- 
trists. To be sure, this method of approach includes the rulmg-out 
as weU as the ruling-in process. It can be done as easUy, though not 
as thoroughly, by the patient as by the physician, especially when 
he takes into consideration the several facts about to be discussed. 
■With specific reference to the problem at hand m the precedmg 
chapter, let us first see what the complamt was. _ 

During the first three years of his trouble, our patient told 
physicians he had ■'pain” in the upper right side of the chest m 
front. The “pain” was more or less constant, varying from bare 
perceptibility to great Intensity. Every physician took it for granted 
Lt when the patient said “pain” he meant pam m the popular 
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an emotional pain; the patient indicates his displeasure and phy- 
sicians are notoriously kind to symptoms, if not to the patient. An- 
other unwitting ruse that turns the physician away from further 
examination of emotional pains is the patient’s inability to give fur- 
ther description. Moreover, the patient may be, very often is, afraid 
to know the truth about the origin of his pain, because then he is 
faced with the need for going still more deeply into his emotional 
life. The truth is by no means easy to face. In fact, at first it almost 
always appears more troublesome than the symptom behind which 
it is concealed. Deleterious as our patient’s chest symptom was, the 
uncovering of the cause produced a more violent, though tem- 
porary, reaction. Emotional pains are casings for explosive ma- 
terials. 

No wonder, then, that there is reluctance to detailed inspection 
of them. Diere is the dread that what lies behind is more intolerable. 
This most important fact helps to characterize the examination of 
emotional pains. It surely has no parallel in the investigation of 
pains due to organic causes. In the latter instance the patient is 
pleased with the thoroughness of the physician, to whom he is un- 
stinting in giving information. 

Often it is unfortunately unwise — we hope that this condition 
will soon disappear among physicians — to have any pre-conceived 
notions as to what may be uncovered, because then the patient senses 
that you are going into his emotional life and under these circum- 
stances, his unconscious resistance may block further examination, 
unless he is psychologically prepared. Moreover, you are only striv- 
ing, without prejudice, to get a description of the symptom. Your 
impression of its significance is derived from a survey of the facts. 
The capable physician is first an inquirer. 

The general practitioner whose office is jammed with patients is 
not to be envied. He does not have time to get the most important 
clues to the illnesses of many of his patients. He cannot take the 
time required for an examination of the history of the patient’s sick- 
ness, the history often having greater bearing on the diagnosis than 
physical tests have. It would be helpful to have the family doctor 
back for at least one reason — he used to sit down in the easy chair. 
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for ideas and feelings to flow through. This fundamental 
doctrine is the keynote, not alone of psychological medicme, but 
also of psychological health. Without this concept we cannot under- 
stand, let alone treat, the fearfulness that blanches the skin, mak^ 
the heart rate go up to abnormal heights, tenses and weakens the 
muscles of the body, and creates the sensation of immment collapse. 
We cannot grasp the influence of sadness upon the gait, posture, fa- 
cial expression, dullness of the eyes, tearfulness, dry throat loss of 
appetite, faulty digestion and elimination, and confusion. In their 
effects emotions are as powerful as are organic elements m inducmg 


sensations in the body. i i ^ 

To appreciate the significance of the interrelationship between 

the mind and the body, let us see in part the role that the hear 
plays as the spokesman for the emotions. It must be understood 
clearly that what follows is not at all an essay m philology. It is a 
demonstration of one of the sciences of medical practice as concre e 
in its application as is the blood pressure apparatus and the med - 

cines given to influence heart action. j rinpc 

Bushuell wrote: "The life of a man it m his heart, and, rf he do 
not live there, I care not what other success may befaU bun, he does 


““"HTwho has no heart of his own cannot reach mine and make 
it feel”— W. M. Vunshon Lectures, Macaulay. 

"What his breast forges, that his tongue must vent 

“Her heart was too full to speak”— Trollope. , 

“Thy dauntless heart will urge thee to thy fate 

ExpLsions in English referring to the heart are many. At hea« 

= iuL innermost character; f- "1= W 

one’s heart = smcerely; m one s heart heart eood 

= in anxiety; out of heart = discouraged; to do one = ' 
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to have one’s heart in the right place - to mean 
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heart bleed = to cause extreme angtmli; with all one’s heart = very 
earnestly; by heart — by rote; to find ia one’s heart = to feel wil - 
ing; to lay to heart = to think seriously about; to break the heart 
= to crush with sorrow; to cry one’s heart out = to cry to ex* 
haustion; to eat one’s heart = to pine away from longing; to have 
heart = to be courageous; to take heart = to pluck up courage; 
heart of hearts = one’s innermost feelings; heart and soul = the 
whole of one’s energies and affections; heart to heart = of great 
intimacy and sincerity; to wear one’s heart upon one’s sleeve = to 
expose one’s feelings to everyone. . 

Under the term '^-hearted’* Webster’s New International Dic- 
tionary of the English Language (Second Edition, 1939, p. IIJI) 
lists ninety 'SIX different combinations, such as basehearted, chicken- 
hearted, darkhearted, emptyhearted, fainthearted, greathearted, 
highhearted, ironhearted, kindhearted, leadenhearted, marble- 
hearted, narrowhearted, openheaned, plalnhearted, roughhearted, 
singlehearted, tigerhearted, whiiehearted, to eke only several of 
them. ' 

The value of the heart as an organ of language is certainly equal 
to that of the heart as an organ of the emotions. As actually prac- 
ticed in the physician’s office, modern psychiatry clearly recognizes 
the use to which patients put their heart in the matter of hiding 
their true emotions from themselves. The heart can be, and too 
frequently is, the terminal for one’s pent-up feelings. Upon losing 
her son, a mother can put her courage in her intellect and her grief 
in her heart. Not wanting to suffer the grief, as such, she is inclined 
to regard her heart as organically unsound. The heart becomes the 
scapegoat for her anxieties and she interprets the palpitation and 
weakness as signs of organic trouble. The soldier, about to face the 
enemy s guns, diverts the dread to his heart and, by collapsing, 
avoids death. A hypochondriac, whose mother until her death 
pampered his "heart” condition, marries a substitute for his mother 
in order to retain the emotional bonds that had been established in 
and continued from the age of childhood. Through the "heart” 
condition he perpetuates his sonhood. Unconsciously emulating her 
■mother, a daughter suffers from a fear of heart failure: ■whenever 
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her mother wanted obedience from the daughter, the mother acted 
as if she were about to die in a heart attack. 

Today physicians are well aware of the fact that the heart can be 
unfavorably influenced to bear the brunt of a disordered mind. The 
mind is an imposer. It lays its burden upon the heart (or other or- 
gans) . To say that the mind is an escapist is to tell the truth about 
one of its traits, namely, fraud— fraud that deceives the patient and 
others but not the heart— for all physical examinations are nega- 


tive. 


We need not go into as much detail about the role of the stomach 
and intestines as conveyors of emotions as we did about ^he heart. 
We hear it said that "he has no stomach for controversy. Motley 
spoke of the citizens who “had apparently no stomach for the 
fight.” Stomach is synonymous with spirit, temper, heart. Ihis 
was no small Magnanimity in the ICing, that he was able to pull 
down the high Stomachs of the Prelates m that time _ (Ba e 
Chronicles ) . It is synonymous with courage. Sir T. More in U p 
referred to "men of stouter stomachs.” Stomach is also equated with 
compassion, pity, as in Chaucer’s "Stomak ne conscience ne kno 

I noon”; with pride and conceit 
“He was a man 

Of an unbounded stomach, ever rankmg 

Himself with princes.” 

Shakespeare, Henry VIU- 


Stomach la synonymous with anger, resentment. f J*'' 

against condemning -ali things that are sharply 

mently written, as proceeding out of stomach, virulence an 

ture” (Church-Government, ii). tn 

As a verb stcmch not infrequently means to 
hearten, to bear without open resentment, to disgust, 

'“d^yi:- imprinted in the mind, the mind ^l^abt 
body: the two are inseparable— mdeed, they are through 

Emotions can be e.pr^sed (i.e ^ ^orntX^, 

postures, gestures, grimaces, thro g Y 
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organ to be confounded with the^orv energy in an 

the tissues of the organ. ™ ^““""''■SY that is there to run 
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The Oneness of Mind and Body 


Body oTgcius Wiiy harbov both idecis cind emotions. This concept 
is but a corollary of the foregoing discussion, for the very simple 
reason that emotions are always linked up with ideas and experi- 
ences. A person is never afraid without being afraid of something 
which is registered in his mind. He is never happy or sad or angry 
^er se, but he is so in connection with an idea. Therefore, since 
emotions flow into organs, so, too, do ideas. This concept is of tre- 
mendous practical significance in psychological medicine, because 
patients frequently store their personal experiences in organs. There 
should not be anything novel about this notion, because it is a 
commonplace observation. 

First, let us see this principle in its simplest forms. "When an in- 
fant utters its first word or embryonic sentence, the parents con- 
centrate their attention on the child’s mouth, thus also drawing 
the child’s interest to that body area. The effects of praise or ap- 
probation attendant upon mouth movements in forming wor s an 
thus as vehicles for ideas are usually enormous. For years o owing, 
therefore, ideas and emotions are intimately connected wi t e 
mouth. If the parents show displeasure at the child s speec , t e 
oral zone may become disliked by the child, so that later le may 
conceal the real or imputed inferiority behind mutism or scanty 
speech, or, perhaps, stuttering. A child cannot use -well oi be in- 
clined to use what the parents condemn. 

The same principle of the incorporation of ideas and feelings in 
parts of the body applies to almost all of the child s behavior. Par- 
ents who set an exceptionally high import upon body cleanliness 
may very well condition the child to matters ^of ultra-cleanliness. 
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for our likes and dislikcsj our philosophy of living, our personality’s 
strivings, Tiic very fact tljat they arc hidden from view gives them 
undeserved eminence, often to such a degree that we come to know 
certain people as stomachs or intestines, or hearts, or lungs, or sexual 
organs. As one patient put it: 'T don’t think with my mind, because 
my stomach has taken over that function.” We know people whose 
"middle name is exhaustion,” as another patient said. It almost 
came to be his surname, for.it was a family trait. Weakness of emo- 
tional origin is not uncommon, and the fear of disease is usually 
more incapacitating than disease itself would be. 

TJie lay public is barely beginning to realize that the turmoils 
of life may be lived out through the organs of the body. In a des- 
perate effort to emancipate herself emotionally from a doting 
father, a young woman felt she had to marry, though she knew all 
too well that she was incapable of loving anyone but her father. He 
was the only man with whom she had ever shared her deep feelings. 
She had made a few half-hearted gestures towards two men who 
seemed to solicit her interest, but she quickly withdrew from their 
company. In her place of employment she was known as an ef- 
ficient worker. Indeed, she was dubbed "efficiency.” A man old 
enough to be her father casually took her to lunch one day. She was 
both scared and pleased. Other luncheons followed, then dinner. 
Later they held hands in affection, a situation that threw her into 
dire panic. 

She began to socialize their relationship by steering him to 
crowded public places, in which at best or at worst nothing beyond 
hand-holding was possible. Then came the process of intellectual- 
izing their companionship. For a long time they visited museums, 
libraries, and theatres, and the topics of discussions grew very aca- 
demic. She could not, however, control her instincts as she did her 
intellect. Finally, and with deep sadness, she accepted his proposal 
of marriage. 

Although by the skill of reasoning she had convinced her father 
that she would be happier if married, she knew that she would not 
be so. She could not dispel the dread that she was jilting her father, 
that in marrying she was entering into an unholy alliance. Maybe 
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"Wliat truth there is in the lines of Burns taken from The Twa 
Dogs!: 

"But human bodies are sick fools, 

For a’ their colleges an’ schools.” 

All that has been said above was put concisely by Shakespeare 
when he penned in M.idsuinmer Night’s Dream, V, I: 

"As imagination bodies forth 

The forms of things unknown.” 

Our forefathers had remarkable perspicacity, yet for centuries 
the doctrines they preached were not put into practical service, not 
until Freud applied them to patients. Now we see clearly how the 
"imagination bodies forth the forms of things unknown and we 
have ways of knowing what the unknown things are that the mind 
brings forth in terms of the body. The concept is put^to daily prac- 
tice in the office of the psychiatrist. It is as indispensable as his 
stethoscope, blood pressure apparatus, and the great array of labora- 
tory tests. 

A woman of thirty-five had been suffering intense headaches for 
about a year. Repeated physical examinations gave no clew to the 
origin of her trouble. She looked like "the picture of health”; 
neither her husband nor friends could offer any suggestions for the 
headaches, though they surmised that perhaps they were due to the 
tensions of living. She was a tense person, though her general ac- 
tivities were few and she never hurried. Even superficial observation 
showed that she was a kindly person, fond of her home and hus- 
band, congenial with others and a popular member of several or- 
ganizations. She often stressed the wholesomeness of her life gen- 
eral and of home life in particular. As she recited details of the 
latter, it became clear, not to her however, that her husband pro- 
vided richly for her, save in the matter of affection and emotional 
consideration. Without appreciating its momentousness to her she 
described him as a typical bachelor, which he had been until the 

age of forty-three. . ^ 

He did not dislike women: they were pleasant companions or 

casual conversation and he was always polite and gentlemanly. But, 
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girl and, for time reason, he eared the more for her. He could not 
sense the invisible bonds that secured her to her family and them 
to her. The bonds were obscured by the unreserved freedom with 
which she moved about, but more particularly by the courteous 
welcome with which all members of her family accepted him. 

He was a gentleman; she was a lady. On all sides the match was 
approved. Later they married. To their friends they were the ideal 
couple. Tlicy knew all the amenities by rote, and by repetition 
they learned how to make affability appear sincere. Neither one 
was the least bit h5'pocritical or dishonest, certainly not from the 
conscious point of view and to all intents and purposes they were 
correctly assumed to be happily adjusted. Later they were to become 
the unwitting victims of themselves as well as of each other. 

From a frank discussion of their lives it became evident to the 
psychiatrist that the wife moved into married life with the only 
emotional equipment she knew, family love. She was well-schooled 
in the matter of kindliness from her mother, father, and brothers. , 
She was totally unlearned in sharing love and affection with others. 
She was a daughter and a sister to her husband. Marriage simply 
brought to her an additional father and brother. 

Nor were there any essential changes in the husband. He gave 
wonderful lip service to his wife; she to him. Yet neither was to be 
blamed for this superficial alliance. Consciously they were honest. 

The husband did not find it at all difficult to retain close com- 
panionship with one of his bachelor friends. Indeed, from the first 
few days of married life the friend was a frequent visitor at their 
house, coming in without appointment and acting almost as if 
their home was his home, too. If there was any doubt about it, the 
husband’s behavior generously supported that of his friend. Their 
conversations seldom included her; they rarely opened up a 
in which she could participate. Her brothers at least acknowledged 
her presence by asking her what she thought of this or that, but t e 
best she could hope for from her husband was a warmly expressed 
compliment of her tolerance, re-enforced by a cheerful pat an a 

Forbearance! The idea was written indelibly all over h 
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which they botli lived, but which they had concealed from each 
other. 

Experiences and emotions arc embodied in its. When we try to 
drive them out of our minds, we often succeed only in banishing 
them to the unconscious part of our mind, from which spot they 
ere freer to create havoc than they were when exposed to us. The 
more forcefully we exclude them from consciousness, the more 
readily arc they pressed into the tissues of our body, appearing tlsen 
as body sickness. 
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From what has been said it is clear enough that the vast amount 
of mental material v/ith which we deal is largely the effect of our 
emotions, which have the unique facility of infiltrating not alone 
the body but also that other extremely large and powerful pos- 
session, our mind. Like all other parts of us, the mind is linked mth 
the remote and recent past-that is, birth h laid down the pattern 
of the mind containing what is collectively known as the wstmcM 

life of the indhidnal. , 

That this is not theory, that the mind is a composite of actions, 

feelings and ideas that are vividly discernible in the life of the 
individual is demonstrable in certain classes of patients who come 
for treatment. This idea is going to be exemplified under the head- 
ing schizophmm, but we want to state a few facB also here, m 
order to Indicate that man has within him a primitive component 
that is rich in die culture and customs of the remote history of 

“mL^'an individual begins to get mentally sick, he first gives 
up those environmental activities without which he can most readily 
get along, namely his diversions. As his Ulness Fog.-* he 
Lmes lei efficient at work, finally re inquishing it 
is so engrossed in his symptoms that he fails to give usual consider 
tion to everyday contacts. He steadily becomes ^ 

pletely self-centered; he loses the attributes of adulthood and rev 
?o his adolescence. In this stage, he repeats the moods “d ^ “S of 
his young manhood; he assumes the role of a son. eop 
him he treats as parents, towards whom he acts as he ^ 

have acted, while he was still with his parenB. He ” 

nor boy, but both at once, and he finds his position m life extremely 

unsubstantial and uncertain. i. i, .'c nprvnns 

It is commonly said that he is nervous. Perhaps h= « 

Perhaps he is characterized by intense emotional J 

peevishness, irritability, loss of appetite and sleep, “ 

Lmed insanity. He does not know which way to turm If he goes 
forward towards maturity-well, he cannot, he is too « JP 

by his dreads. He tries to hold the peace he has, as »» ‘ ^ 

but there is something within him. some force greater than 
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old, traditional sente. He stUl reluctantly accepts the inferace 
that maybe the hopes and frustrations of his life arc essentially a 

‘’"Ex°ptr’ircc seems to point to the thought that j 

the organic origin of his miseries grows out of the age-old concept 
of the inviolabiMty of his mind. Eons ago the pattern 
which taught man that he is the image of the prevailmg God of the 
times. Today, as in the past, man’s emotional or mental beginni g 
is based upon omnipotence. There is something miraculous about 
an infant. When he first begins to acquire the status "f “ ' 

ual he is Invested with the thought of unlimited ^ - 

no adulation to equal that bestowed upon the 
upright, of exchanging smiles, of grasping an 

erect of taking the first toddling steps. The averap infant ^ tlie 
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When to that greatly boosted sdf-estimanon them . ^ Ae 
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that the mind can, in and of itself, be adversely aff cted _ 

Everything but the very part Involved has been bWd for men 
tal devLlons. It is a paradox of an t™eme orden ^en the W 
is bothered, we look first to the heart; ^ 

our attention, goes directly to the lungs; when we 
we investigate the stomach and intestmes. But, when die mind 

distraught, we intentionally races of 

From bygone centuries up to the present um . , 

people have believed in one or another variation oi^n^ ^s- 
session. Before the enthronement of science, if . 

groups at people even after that, illness was a reflecoon of Ae m 

Lion of the body by evil demons. body 

uted to •■possession,” until tfrl^to 

. and failed to discover the trespassers. It took cento 
the notion of demons successfully from the org f h 
yet the world is full of people who still hold tliat 
lish diis point we need but glance at the concepts Or many 
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rural folks who believe fh-n- mi 

upon us, because we have not livS ” retribution imposed 

d-ik ate held tesponsilrfL I' 

momacal possession is held alwav t. Ethiopia de- 

Mpngolia ■■homicidal „ Iv- T ■'"“"i'yi “ 

;P-nt). The list of such beliefs u -il 

longer. They seem to gratify .b ““T times 

“ for se immune to disorder but 'Ee mind 

' ™' We still reso’rt to Ih “ ‘’“''upted by ex- 

inclnt«- ' oocasioned by evil T""7 devices to 

ncantatton. prayer, sorcery. wLrdt '• Ofulott. 

to have magical influences. *1^’ «°toism-al| are believed 

imhotep (2980 B.C.) kn^„ 

”1” ■■ -t up a hosp;talX"rcam ot f” »f G°<lt and 

-utal pattets^t “St ■ fA' 

combined temule bo ” i " “ «P'=ce the ■■eb- r 

PytEagorrte-^ ---theft cSr" 

-vettthtr .^‘'™«- tthe soul 

■■•nguishedtttd'f^' •'■tt 1?? *= 

t^usht that the brat waTth/ 

understanding. AristctU Z the intell.J^ 

he the seat of the sn. I B-C.) con?’r} * and 

divided the nerves of tbt'"T ^’’"-250 B 'cT) 

A.D. fO)’’LXe”eTtlTttt'‘^^"tttm t 
o*ertds“""eTautt;\ft”^^^^ 

tion was given to another C 

^dseimages.^ and disordered ludgmetrttLt-"-^^^^ 

neid Was un- 
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prepared to test the validity of the last-mentioned cause. Galen 
(A.D. 129— 199) conducted considerable research on the brain. Au- 
relianus {ca. A.D. 500) questioned the relationship of black bile 
to melancholia. 

During the Middle Ages of medicine, extending from Galen to 
Vesalius (1514-15^4), the medical world was almost completely 
under the domination of demonology, witchcraft, sorcery; astrology 
and what was called humoral pathology, that is, morbid phenomena 


due to the fluids of the body. 

By recourse to astrology, scientists for a time played shy of the 
body as the source of illness. Blagrave was not alone when in the 
seventeenth century he wrote that “there is no infirmity or disease 
whatsoever, but in the second cause proceedeth from the mfluence 
of the afflicting planets.” Saturn governed the spleen; Jupiter ruled 
over the lungs, liver, pulse, and semen; Mars controlled the kid- 
neys; Venus the uterus, breasts, and genitals of the female; Mercury 
stood over all mental processes; the Sun ruled the brain, nerves, the 
entire right half of the body, but the left eye of the woman. Para- 
celsus (1493-1541) gave great impetus to this school of medica 
thought, believing, among other things, that he was able to shi t 
diseases from the body into the earth with a magnet. 

The study of the diseased body as a special branch of medicme 
is barely a century old, and at that, the first many years of the cen- 
tury were consumed in observations on corpses. Modern physical 
medicine is in its youth. Because it is so, in conjunction ° 

popular and professional beliefs, it can be appreciated that the 
science of the mind is still regarded askance by many. 

This brief historical sketch enables us to gain an appropriate 
feeling for the current concept— not everywhere prevailing, as 
yet— that the mind is an inviolable part of the body, whereas in 
truth it can be immensely swayed by whims, it can e ma e 
or worse by training and experience, and it can e riven to 
traction (a pulling asunder) by its own inherent impulses. Mig 
it not be more in keeping with the facts of evolution to un 
stand the mind as the most recently developed acquisition of the 
human being? It is a relatively untried possession. May we not 
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ways of mLtal acu'vfty B T™" '’'^Sression to primitive 

'^^r^riUs' a" bch™'’”™ “ 

painful stimuli. UniwlM.^ living things to withdraw from 
best, life is a batch of trials an'd*’"'™' we. At its 

more than a sound bodsi to and successes. We need 

Med a sound philosophy of l;„T “ through life; we 

loo, on*, jayorable conditions ft "if ™°tiona\ly, 

tal health is every whit as A a'' ““a 'hae ">en- 

eratiou of our mind as dl-health i “P™ 'he successful op- 

eturnmg now to the general ' hy faulty operation of it. 
ward - mto our lives, insfllT-’''^'”" “f "g-wing back- 
plaustbdtty of such a reve”al „£ ^“--ward, we can see the 

the 33 ° ^ involution. Expert ^^ys'cal organs of 

*e same property, which it frfl„T" ‘ha '"h"! has 

fo mmlT”' “ ^'“Pa 'hat with relative ease. 

of life The u Pahteiple at wf k'l “ h"' 

had The ?“ 1' Paa“" begins to Im u ^ '“'her periods 

I'tllr,”!' 1 ^'‘'"‘‘shif.s begiH' “'erests hlnce 
accustomed ’ Pa'ticipf te if ‘*°wn and all say 

mcchashe’us'fdM l'I'^ " pas5lvel'’H ““ 1 - have been 

cnlmiuating“ hi 1 "■ """'a' in h!s^ daUy 1/“ '"''''“g as 
moved baiward ^ a retired 

process of mltfi a ^ We like the ^ who has 

home. physical he shows the 

Uapendingpartly upon the fotm ’ '“““his 

go gracefully through his 1,1- '""'g'h of his m- a . 

deuced only by gradtlte’nl ruT' b^.= "PmaatTa!’ b' “ 
may become petulant ™ Physical enfeebl. h= evi- 

upou the manners of his chMlldlh he mHu°f’ 

have to be bathed, fed. dt„,.a . . his mf,„L“h bac. 


“lay oecome petulant calr vysical enfept,l„ 

upon the manners of his chiidlld"I’b‘*“*hl he mHu°f’ ‘ 

have to be bathed, fed, dressed a7sLd'"“ h^ i-fauL h 

to the activities of an itfant ^ “ walking. He hi ^ ““I- 

ognize a, a reversion to 

OM Priends that father haa'i^ tl'-felle^-.h'sitltl 

though W( 
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hush up the unfortunate manifestations. And certainly we want 
nobody to Icnow when the poor soiil shows signs of the animalistic 
nature in him, when he unwittingly takes care of the functions of 
nature in unconventional places, and when- he exposes himself and 
makes sexual overtures to the young people of the house. We charge 
all this and more, too, to the decay of the body, though when we 
witness similar actions in young adults, who show such decay, we 
attribute it to some obscure body changes or to criminal tendencies. 

In his last months or years, when he can no longer move as he 
used to, the oldster recounts — ^in liis delirium — the events of his 
early life, perhaps making business deals far beyond any that he 
ever negotiated in real life. His ideas become more and more ex- 
pansive, until they approach the omnipotence characteristic of in- 
fancy. In his fancies he becomes all that he had ever dreamed to be, 
including the outdoing of Don Juan. 

Thxis in old age he gradually retraces his life, giving vent, en 
route, to the wishes that he barely let himself recognize when his 
mental faculties were intact. Shelley put the cycle of life in these 
words: 


"The babe is at peace within the womb. 

The corpse is at rest within the tomb. 

We end wherein we begin.” 

William Cowper wrote: 

"I seem to have lived my childhood o’er again — 

To have renewed the joys that once were mine.” 

and Eugene Field phrased it thus: 

"And as of old, my mother, 

I am content to be a child.” 

There is no mental law by which to determine how far back 
in his life an individual may go before he reaches mental equilib- 
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rlum. Some regress but a short distance, while others revert to their 
deeply lying primordial selves. Regression, however, is a common 
denominator for all psychiatric patients. A few examples may help 
to clarify this point. 


Regression Levels 

(1) Perhaps the simplest sort of regression, the one that does 
not go very far into the past, is seen in the person who cannot adapt 
himself or herself to married life but does not resort to illness as a 
way of minimiaing marital difficulties. As a rule they are self-cen- 
tered people, have not been able to transmute selfishness into al- 
truism and they resent efforts on the part of the spouse to get them 
to share life. They strive diligently to retain their bachelorhood, to 
carry on their lives as they had done before marriage, and when 
^at does not seem possible, they may live under the same roof with 
the mate, though the relationships are distant; it U like living in a 
private hotel. Or, one or the other may move away or may seek 
«para.ton m the cour„. Or, if both are similarly constituted in the 
doTthf “ » minimum of reorganiaa- 

maintenance of w provision for the 

a happy couple, often characmr frTerra“^^^^^^^ 

are usually courteous, well-mannered and generous with enklrtg 
b™ themT contentedly. If children are 

aU m L tr; IlVT “ c*-' children and 

maX saTd th “ no regression; it 

poiltofltwtrlil^S'ofr '>■= 

ow?;ar,mtat;s;k"::Strn=^^ “ 

They either go back to their^„r.fen.«““^'”“^ benefited by it. 
sonable confidence that they can mere I!'" "‘"“"T with rea- 
with a spouse. ^ ® *'“c mmrests successfully 
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The so-callcd stigma of going to a psychiatrist^^ steadily losing 
its weight as such, particularly as it becomes known that psychia- 
trists treat also the emotional problems of 
not seriously handicapped; indeed many 

hygmie h as sosmd in its smys as is phymeal hypena. 

(2) Perhaps the next level of regression 
who let us asmme tliat they are married) are inwardly bothered by 
the conditions of marriage, but who are eager to keep the ™w a 
inviolate as possible. So- . ^1 th« they 

while their parents were living, J^crimtinn Others 

separated frL the parents with a 

feel that they should not have marrie wit disap- 

biological urges "PP“”“‘„y ™”pa’rates what they fancied 

pointed because an unbridgable chasm separ 

Lrried life to be and -^at i-^ ais- 

conscience-stricken, '’“oause t V ^f^^ 

solve the partnership m spite o pretending 

siderate and loving, '-w to^welU^^^^^^^^ 

cheatmg is successful. The S covered up with more pre- 

guilt mounts slowly but stead y, 
tenses of kindliness unjd the overi d^^^ 

more organs of the body, btealtn y erricken the heart, 

pervene. Now, instead of the hurt’ has simply 

or stomach or some other orga . injury btit 

been shifted from the mini to the body: >t ,s the same m,«ry 

in a new place. _ eained many advantages. 

However, in its new location, it has g 

The sense of guilt is alleviated. e us an^^ early transitional 
wife, gives her added and closer ’ ^jg^ess, both of which 

stage she is torn between remorse an sprees his attention 

ar/later ameliorated when phynaan ^verg^^ 
upon the organ of which complaint is made. He 
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troubles are In the body, and. though aU physical examinations are 
of no positive diagnostic avail, he still feels that the problem is 
medicines (magic In instances of 
tins kmd), which for a greater or lesser period of time restores 
marital harmony. But it never cures the patient, because the symp- 
toms persut, perhaps mUdly and indefinitely, or until such time as 
circumstances unconnected with medicines bring about cure 
Srrmingl, unrelated conimon, may favorably influence the 
courte of the organ, c arlment. Social, economic, emotional circum- 

narent wh “P'ncnces In marriage. Death of the 

S les O ,h 1' T a".‘ "i”” of 

1 cI™ 1 M '■> 

« of™ eZr," "f “ ■ 

physial states Th *" 'motionally induced 

of phD^ « L offices 

rtycllkjflfy t:' •l>0« are 

Ulin me' hers’^ofThlh^'n sex S ‘"h""”' ”1’'“ 
normal, tut ihev are nof »* n'ay be, usually are, 

insunce, they C,L them, I f'”' 

lead to the expression of circUss^thcr"”" ‘"‘S*" 

behavior, if not bv word ih r 1 , ’ ^ uneasy and indicate by 

•'.Ip on im™! 'b^ , ' tfth 't 

l.owcver.thcyca„.pendhor„i^feilT r ' ” 

of topic,. '“oversatlon on all manner 

hood without ettractl!^™ y™";"'l|'' “"'mue his bachelor- 
In practice it often happens that wav , "'f'’' Pee'- 

without Lnowinc it tooclcarlv reason that, perhaps 

'.evouldnotbrl'ganTmrteriiu^^^^^^^^ 

minor and inconsequential clianm bftl’ 

prior to mirriajtc. Any falr-iirfet * as they had done 

of aJ.ptl.e posiibilliles’foe sud. , a variety 

U erne or the other of the married m’u •. , 

P « « unhappy under such 
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an arrangement, separation or divoree or fallmg be Ae 

answer. One of the pair may grow up etnotionaUy, while o*er 
remains fixed. The unwritten terms of the courtslup and ma g 
are then considerably altered and a realignment on some basis 

becomes necessary. m-it- 

On occasion psychiatrists see patients, now grown up ^ 
lied, whose parents had evidently been disappointed m 'be sex o 
the ’infant. They had pinned all their 

while the girl is growing up is 

their former hopes, unmmdfu fo, her mechani- 

trained in tbe management of boy s toy , p ^ JiVprHnn of a 

cal and athletic activities, has her mind bent in 

man’s career, and usuaUy in a nice way. “2 “erW 

other gender at a -respectable” distance. Tiding the p^rmd 

of puberty and adolescence along simdar male ^ 

mav be a task of considerable moment, yet, too often th p 

^ t. yVie strussle between nature and 

succeed, with disastrous results. The strugg ohvsically 

nurture often culminates in the girl’s misery, mentally or physieaUy 

'"otTtLnose.ml iniivihu.k, those whose “/^^of 

living is achieved in physical and — "rltl oTet^the 

the same sex, ordinarily have no coi fl > leaves his or her 

partners shares his or her affections with others or leaves his or 

partner for other reasons. (unconscious) lives 

Then there are 'b°s' P“P[ J’ „,hitain wholesome 

are strongly homosexual, bu 7^^ extremely 

relatio.nships with the other sex. r rJi-ipc nf one kind or 

difficult to maintain and usually leads to P“"'fX -mpel 
another. The strength of the latent ^ o 

the individual of this type, greatly against his > ^ 

resent members of his gender. He n social 

Inconsequential infraction. He stands a oof him. 

gatherinV He suspects th« their b-“XTer;"Xpp; 
though he reasons that it is not so. e other 

fellow, as uneasy with his own gender as with • 

, Many such latent homosexual individuals cannot keep 
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pulses from entering their conscious mind. They are constantly 
bemg tempted to accept the proposals to become homosexual and 

Ssnall fh ‘■'O'-ghts from their mind. 

Usually they do not succeed, except by a devious method of 
mental activity. They begin to disown the impulses on the basis 

t^h? T' f-" o*er 

TiL fi filvTl- u T “'-"P- Now the 

Se ha dim Ibso " dl ,?r 

He Ls become ” '’7='“™” “P culpability in the matter. 

any'o"rtrthe“l®'°r‘‘'-‘’''““”'"°" ““P >== ‘>'='ccved in 

conrnctmay rtul >'°"'“«cal 

in the cWact; lf“re 
individual has a charartL ' • 

character traits are in “ meant that his 

Or the homosexual trofble mt^mkethe 

in anxiety^ states; or of cn ^^tcria; or, of anxiety as 

compulsive-obsessive type ,"'P“^‘'’'“ “d obsessions, as in the 

manifestationsofreyelsLrl^^'i Tr““- 

it IS known by the name snipe J ^ juvenilism. Professionally 
dtrigendemm (of the other IZdJr)”’ “ contrast with 

people, are based upon the theory of Ih 7- of many 

cannot be understood in terms oTorL^' ‘‘"= 

of touch being related to the sL “77“’'^'’ "’'=*■ the idea 
the pulse to the heart, seeing n" '''ttithing to the lungs, 
of psychological facts, so rich and r r whole array 

number of permutations, eludes hod j?"?’ ™'’ “ codless 

to look for the origin „f movement ’t"'’"' -here 

tion, etc., yet we have nothing even H' ' Nood circula- 

S even dntandy suggesting proof of 
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the whereabouts of the tissue giving rise to that ^t of ^ 
which we have greatest familiarity-the mind Je are m the 

unique, but by no means activity. 

wnrkm? with the vast results of what is caiiea mtut- j 

Ifmay be said that m sUdy mi treat factions, thmigh we do no 

know from what part of US they arise . 1 ,.^ her- 

It is a remarkable fact in a human bemg’s hfe * ‘ 
self allots a period of approximate V 

grow partly away from itself a extends from 

Others outside of the family. Th J 

the age of five to twelve. Moreove , girls' this is 

yo^UrstmentU lately * 

a period of smgendensttc growt . ^ ^ towards 

consumes such a long time ,„ciety knows all 

maturation. But, even with sue , ^ Realizine 

too well that the chUd has °“'j iTgaarion that extends the 

this, man has ‘“ed Jay enac g g 

seven-year period from SIX to egh y emancipate them- 

Sion the young man and young 7 themselves to the other 
selves from their own gender wonderment that, after 

gender. It, therefore, should n individuals find it 

such intensive psychological con ’ , their own to 

difficult or impossible to transfer then mtere f ^ 

leather sender, ^ith this >^"-'t®V:irprearaTit is." 
regression or inadequate progres what the suigender- 

Ve must look back, however, to ^ 
ism has to grow. Then, perhaps, we ca ^ffg^ting extra-self and 
being has to spend at least seven yea 

extra-familial attachments. _ or idea what has been said 

If we were to summarize m concept altruism in its 

in the last several pages, it would be the co to 

Uteral sense of other, conditions the processes 

egoism. Even under the most ^ egoism to altruism are 

involved in transferring our emotions JCcoosition to promote 

fraught whh difficulties. 
happiness in others, is common y 
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m life. That is a biological or, better still, a psychobiological fact. 
Man consntnes the greater part of his life in the development of his 
lIIST-T “■“''"‘Is the citizen who is contented. 

b good rl r t '■*' “‘i-idual, there 

good rason for the commendation, for his happiness is largely 

LtrSeTh '>“«'f-t==nt, of his egofismT f 

fa nT- I “■ f own interest or 
fim rcogni io„ r ’ "°T I' W“ts with the 

par=n3 Xrs •?" “ postered by the 

resembling altruism. Mrn-rfirt” anything 

normally it constitutes a tb' t around himself and 

the infam *700 .t . a Pto'^cion. It is the life of 

It Ae futtlre of the cMd is' smnte“ ’’^”0“- '^'Ithout 

over, is sharply del^ifed *’’= P'™'*" “f growth, how- 

passing from one phase to its next ^ 'O"*’”''""’' the individual 
Normal progression implies the^rSnorh" 
energies from their crude -m/i • , of mstinctual 

The energies thus released are pm'biw “aonars of expression. 
Rowing up. They are refined^^ " ' ir‘“ 

mfantde period gives wav P’ 'Socentricity of the 

tion with other chadren pTrt^ri’ participa- 

Eender. This is the phaie'^of 'he same 

migenderistie. In the next foL3T"“' “ the 

suigenderism in favor of altrJiv / energies leave 

share, a portion of his insrinets lid! mT’t, A “‘‘NM-al 
triage and the rearing of childr ™ other gender. 

Rasression denotes thefts ™ “7''''”'-= 

“P « “ty lavel of adaptatir “V* “f Stowth. 

those who live to an advanced am .v situation with 

ally as the body undergoes sens'd very gradu- 

In tte backward traL^ S 

taken by the mdiyidual who is faUm, course 

duorder, we see him relinquishing his feu"'* '“““nal or mental 


test or most refeed forms 
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o£ adjustment (professional, social, recreational, mariml, etc.) in 

favor of those at the next level belotv-suigenderisnc. He may fall 

bach upon juvenile ways of living. He may remam at t at eve 

regress to the infantile or beyond that to the prtmttive. He trres » 

rcLpture the highest acUevements of ^ hfe 

confusion and turmoil preclude that posstbjity udess 

apy is applied. If it is not. he may go on through the rest of h« days 

and years a slave to his instincts. 

A large number of individuals struggle agamst the backw 

tretd Z find the odds against them. Ifiere is ™ugh ene^y 

available in their conscious wUl-power to prevent 

literally dragged down into the questionable 

For thL who object to the return, nature offers a 

that is poor, to be sure, but at least Sc 

when patients reluctantly, but inevitably succumb to a psychia 

Ar'illustrations of this manner tZback 

examples. Tire simplest is that the f Tn” tWcC 

into his family or a substitute thereof, is . Usually 

headed, inconsiderate of the 

he also has preposterous ideas ^ wiUfully hamper his 

others either fail to appreciate i , P ^ the reason- 

progress. Yet, he never makes a smgle m 

ableness of his claims. . , ^pyrualitv, the 

When this adult-child is strongly 
difficulties attendant upon regression to an in directed upon his 
extremely acute. When his sexuality begins to ^ ^ 

faiudy, uSuaUy he is so f "^T^grlsZ 

morbid symptoms are the only so • q m one or 

dren hiU themselves when C majority meet the 

^h^ s"mp“ asguising them into psychiatric 

TyoTng man feU in love with a *14 “f^^r 

love with his mother to effect a trans er o ^ >5 

to the girl. His father did all he reasonably could to keep 
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mterest m the girl. Soon the son began to grow antagonistic towards 
I father. First came verbal clashes, later fisticuffs. Mother took the 
boy's side, ■pie girl was given up, but relations in the family con- 
tinued strained. 1 Slowly the son began to express peculiar ideas, 
which became so severe that within a few mouths he had to give up 
all aaivities, save those' few that he had around the house. Had he 
openly avowed determination to possess the mother at the expense of 

Ih ^ “">P'«ely than he did 

hrough the symptoms of psychiatric illness. He was so "nervous” 

“P “ 'k' morning, whereupon mother not 
was es e f- h"’’ ™ Th' total relationship 

four five y'la^ou "' ™ 

sofhaf'hem wt toom was open 
teorrad^”; “ ftom it. Another 

vas unlocked All '^pression that the door to his room 

^«S t 0 se'e W^ii'e • ® '’t T'-* 8° '>'= sat jet, test the 

apply a lighted match tV Smer Wn'strisLI'' T’’*”® 

him. He drove hfs fithef fronTth"*’’ T”*" 

his parents to believe his "nerv himself and 

Like other patients with ‘^^ove the father from him. 

behind his symptomric^^r"*^' never tried to peer 

asked by the Psychiacr!st'wh.t'”4uld''ha"“'‘ 

the burner. He was pleasantlv g« did leak from 

nothing would happen to him' ?. “rtainly 

alarmed in the least about his o^ was never 

His fear of leaking gas was*I^ctlv"^’ 

followed psychological and not nhv^' ^berefore, 
--led that the las wouIdlvfhTl^" examination 

up the corridor, into the fathej'! r^^"’]’’’ T’' *° 

Thus, the arch rival was done away with K ^ “1’''!^“" 'k' father. 

y by the son s obsessions and 
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compulsions. His inner, unconscious conflict secured an outlet 

r,.y 0,,y ryy .re tU peuaU 

tier one fays for nuwHfwzly bavins rneb unconscons and 

imconschnable vnpJthcs. , , 

Com!, visions and obsessions fyrawid nfon one another smt, I he 

patient is buried under the lotoerins snperstruetme. 

Lndkioa that makes patients feel that hfe to them .s actnally a 

’Tomfllts, and they ate usuallly 

role of childishness witli great mental pain, while “'he'rs, otd y 
psychotic, though resentful of tlie role at first, later may adjust 

themselves comfortably to it. , , r c .r.roc mn-nrardlv 

suht^nf 

young men but kept thoughts to her. 

fhThl^ r aTCr y from her emotional self as she did from 

b!Le engaged obvious .at 

she was more dependent upon ^ ng people that 

years. Hardly anything took p ace finally endorsed by her 

had not first been lengthily tier’s necessity to take 

parents. The latter came abnormality. It reached the 

all her problems to them bor different in principle from 

status of compulsion bemg ve y Furthermore, she 

the dependence she showed ^hi,K widened 

began to develop a sense of ngement-status went 

the gap between her and her fiance as the engag 

. 1 , „,rprneat first about her person. 

Then she became excessive y ^ 

later about thmgs around her. ^ spending preposterously 

cleanliness. She bathed several times a , washine herself until 
long periods in the shower room, washmg and washmg 
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she developed a skin disorder, men she was not bathing, she was 
washing her clothes. The compulsion became unbearable, yet she 
was never able to reach a stage of cleanliness that satisfied her. Of 
come , he scrubbed everythiug hit the uucicar, part— her mmd, 

fnr ' 1 ^ ^ could never become clean where there was a need 

tor cleanliness. 

paraB'rrw'fi' Ittpt spreading from her ro her 

of the house Wh c finally to all rooms 

scrrbbina T,; “ '>>' ■''= Psychiatrist she was at home 

borh orwht rn •’'c mother and father, 

bing. When her Lnc?caned h" t”'’''' 

volved around the ^c entire household te- 

to wear newly cleaned gWs whdelefd '' 'h' '“"’P'""' 

Wg the door, or remL: . ™*ns hw newspaper, or open- 

gloved for all her duties AU whfd**““”’ 

against dirt from without ‘"‘*'""5 in the house were scaled 

abject obedience tr'he^'lrer T'S? extreme and 

tipon them. It was evM<. l ^ believed herself totally dependent 
so completely of one m* A never before been 

Wssed.Agrm w. s"tr ;; " was frantically 

for regression to one's childhIlS “ "="">5“ or rather 

mgj more tempestuous more W * ** nothing more humiliat- 

an emotional sickness It ' '^^‘’S^nizing to whole families than 
tended to all susceptible m”u°' “'''*"“1 that the pains are ex- 

for the patient to giy^ Hp servi« “ commonplace 

ones dearest to her. But the o ' • clistress she is causing the 

emotional sickness than Ac wL'^Jl c he blamed foe an 

disease or any other physical d' “T , W^hicitis or gall-bladder 
those whom she makes ^ « greater rirmoil than 

unconscious coercion. ' * ** ^ child by choice, but by 

That this particular pat" 

many examples that could he rlrld c°c clear from the 

mother baied her, dressed and P“h of her illness her 

“d undresKd her. helped her to eat 
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and had to ba witli her constantly. It is, of course, unnecessary to 
mention that physically she was a strong girl. In her dlness, she 
exerted herself far beyond her usual daily output of ener^. 

Because we are concentrating upon the exempldication of a 
single feature in psychiatry, namely, regreraon, we are skippmg 
many other interesting aspects of patients. They w e ta “ “P 
in later chapters. For present purposes it is emphasized ‘bat J y- 
chiatry is c study of regressive phenomena and the last “- 

amples have referred to the recession to the childish phase of 1 
ness, which to the psychiatrist is known as narcissism (f™” Nar- 
cissi who was told that he would have a long life, 
never looked upon his own features). For purposes “f 
and clarification, but not at all strictly in accordance with tos of 
growth, it might be stated that, from the emotional P<>“‘ « 

the period of infancy is ^’fthe'TdWdual the half 

Since v/e are going backwards in th -u j j twbJrb we en- 

of infancy. th“e narcissistic, 

counter first in our retrograde movement w « 
second half of infancy. It is built around the chd f . 

mental self, its accomplishments, its 
ing habits, manners, etc. To be sure 

■ .7 1 - r. 7 . u.u nf ;-nfaiic‘V they achieve great sigmji 

M-1 ul; first stmek m the process of 

"Nifwhen we turn our attention to ha« of Wancy 

covering the period ^ as a vegetative 

we know that the infant enters t environmental stimuli. 

unit. The mind is embryonic in p ohvsical 

The first manifestations of life are best 
phenomena. While still in the mother the ^0”“ 
dimeutary body reflexes. The spinal reflex may be -ertam^at A 
second month of life in the womb; mouth niov™“ts atjhe 
third month; reflexes in the head, arms, an egs , 

fifth, and sixth months. According to ">“V 7wle seven* 
flexes necessary for post-natal life are well advanced by *e seven* 
, month. There is evidence of pre-bir* sensitivity to light, sound. 
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temperature, and to change in position. These arc but a few of 
the activities of the embryo, but they serve to emphasize the fact 
that the body becomes energized so as to produce movements 
which are perfectly visible externally whUe the baby is still in 
the womb. 


The sense organs undergo rapid advancement after birth. Here 
we are merely calling attention to the organic growth of the infant, 
erhaps the earliest imprints the mind of the child receives from 
1 ou have to do with hearing, touch, sight, smell, and taste. 
L wh T '• ^'’Tn development starting with the cry, 

ferlntrio t” ^ d-tlngulshed dij- 
P W e t rh vocalize 

at r^be mnmb“ 

tiild’s speech h hr" I “ generally agreed that the 
years of life. ^ agocentric during the first six or seven 

tighly inVtraMTSiA”ttiT7ha'd-s'* ^ 

being. This is esn^rJ-^li j . itself as a physical 

might he said that the chSs mbT** j “ffney- 1*= 

by the necessities of that age It 's ^°'?>''™'"ded, and is made so 
the mother to stimulate the 'babyCou h “zT' ”°T’ 
pyts, eats, skin, etc., and to train tract, 

responses. Even under the best of a- .*’“dy P^ttt to appropriate 
ttabing. It leave, impr^^ 'bT a 
child’s mind, impressions that t deeply engraved in the 

it for the rest of its life. ” ” " ''“Pt extent condition 

As influenced from extpm-tl 

IS made np of images of one’s ’"'”d 

“g of equal importance. The “ “““d implant- 

tmested in its body-minded mind Tl. ■ '"’e heavily 

is fixed by the emotion of the mntX ^ investment, furthermore, 
rental surrogates. The child-patent Sa\”''^°i,”''‘ 
during this period. Later we shall see th °™‘*’ union 

adjustment that refer back to this aee 

dependent as it is upon the psychoS J relationship. 

Pt ot the patent or parents 
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towards the child’s physical manifestations and also, upon the ,im. 

pressionability of the child’s mind;; ‘ 

For the moment, let us take a single example of the n^uence of 
body-mindedness upon an^ individual’s, course- of life. A- thirty-rmne: 
year-old man lives for- his gastro-intestinal tract; he knows! every 
ounce of food he eats, knows,whether it is cooked properly for him, 
what its constituents are,.when-.he;last,had this or ^ ’ 

how it affected him; he remembers with.great claritythejeffects of-a 
certain kind of apple-pie that^he ate in, San Francisco -fourteep 
years ago; he can recite an' endless number, o . sum ar. even s. 
memory is equally good far activity at the other end of the^aWn- 

tary tract, for quantity, .color, .consistency, , ’ 

He is very keen to aU .body sensations, 

heaviness in the extremities, tiredness of :the eyes^ .in ee ’ ' f 

a mountain out- of mole-h3i;- natural 

vie,„ei by him.m symptom, of irreguUr gasfrOrmtestmal^chmty. 
He is the picture of. good health .and; for: years, repeated, physical , 
examinations have verified the soundness o is.p ‘ , • i 

He is.a bachelor, though he has had an occasjonal 

especially since the.death.of . his mother,. whenie ®as.2S.yeaK^^^ 

The few women hriends were . of the psychological makeup. *at 

complemented his:. •they were “Whermurses Ito-hun, made f 
quent inquiries regarding his S^tto-intestmak acavmes _and 
associated body-feehngs, advised him as t^Syds Jood,hept lum 
formed on new medicines.- They -^ttimted othy remehesTor hu 
daily dose of Epsom salts, seconded by teni-yeeHy eymy to ph 
truth these associations with women werehothmg ely than, gastro 

intestinal friendships.-,' . - ^ , „£er'en«s to the possibility df 

Two of the y^^,„„:,„itable.to him to withdraw 

marnagerwhereuponhe founirea _ each day he had so 

froni AemcUpon 

many body rituals to perform that ^ P y j,, 

that, with another person around, h clpeo Be- 

had to do and stUl go to bed for the necessary, hours of step. & 
sides, there was the additional embarrassment of g J ^ ^ ^ ® 

his shoes against atlilete's foot, which was always a poss.biht. 
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cause, as he guessed, the skin suffers when the gastro-tntestinal 
tract does not function properly. 

Save for the entry-clerk's menial type of work in which he en- 
gaged, merely because he had to earn a living, his life was empty, 
exrapt, of course, for interest in the gastro-intcstinal tract. 

His mother, too, was an inveterate hypochondriac; and it was 
e imme iate cause of his father separating from the mother, 
whm the patient was a few months old. This left her free to ex- 
^oit her pecuUar notions of buddy health and disease upon the 
^y-a situation kept up unld she died. The gastro-intcstinal tract 

™Mions, to which 

Zv f^ordian knot into which 

4ey tied deceives. It made them forego recreation, study, play. 

Wations of their lives, their phdosophy of living. 

cipMaid down' rZ Th= general prin- 

imposed in Infa' ° P®T«I“«mg into maturity the training 

stance. There are all arfde Z'” .“''''‘"'s « was in this in- 

are all grades of responses: Zs' we &d h^ axperieni^, but there 
who mold the chUd’s mme? » “Q nypochondrncal parents 
not set permanently. ” Psychology, but the cast does 

ent^^Ltriot; thaTZ;"!;"” P»“C in our pres- 

lion upon the mind of ’’the i"ZS/ impres- 

he shut out in later life (21 r ‘til (I) may 

out life, or (}) may re’abbLr u “i futor throu^h- 

di^ult for the individ^l to ZiZlan/"’”'' 

Life IS a series of trials and error, T j 
concede this in almost all of ’ successes. We readdy 

that he is awkward phyrimirb**"'"- 

come the difficulty. He applies foAZ’^ energeticaUy to 
m school, but it turns out he = P'*®'*'’" “n the basketball 


to over- 
team 


and he tires more easdy. He coiZZ,” c®',*' “■»?«■'<>« 

hood for a place on the basebaU team 'a' "'‘S*’*’"'" 

» but does not make it. Over 
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the succeeding years he keeps fading athletically and finally aban- 

'7. .1... I. " 

competition. He often gets on the school honor roll, “ ? 

her of tire student councd, the debating c ub and other jdemc 

organizations. He gives up competitive athlet.cs m 

ing up his intellectual capacities. The latter may - 

ceLtly, especially if his emotional hfe .s well “^en car of. TW 

is notLs snore „onriMngly lu/aofesowe to 

than stable emotions, nothing more ^ 

turmoil. Feelings can further the efficiency of “dnududju* 

an average intelligence quotient, while they 

that of the intellectual giant. The patient w ° ^ 

distorted emotions is often rendered t^re- 

tion of his troubles. Fortunately intellectual ^c^ement 

stored when the emotional 0““°' “ “JJ co-ordinating 

If he is unfortunate enough « ^ve bothj ^orly 

physical system and an inadequ JJs forte for 

he may have to fall back upon P .1 the re- 

adjustLnt. He then charges his emotxonal attributes with th 

sponsibility for carrying him ^ operate on the basis of the 

It may be said that human emg p departments— (a) 

check and balance system, consts g f t J . ^ ^f^hen 

the physical, (b) the intellecttml and (c) fJ'Zf the three as 
there is harmony in *^^^^.^^^^''l' 27 h 7 threl%e individual is sound 

bllceTat oltet appTeybly reduces the efidciency of the indmd- 

Each or both of the remaining tvm canj^^e ^ 

We see that happening every y- • defective intelligence 
physique may easily mask to op^m service, 

or a good intelligence that iS n S • j through physi- 

Likewise personal and public ^ho is emotionaUy im- 

cal and intellectual fitness m an value of emo- 

mature. And. perhaps, best understood by all .s the 
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tional and intellectual soundness as counterbalancer for physical 
inadequacy. 

However, these three properties have different strengths in and 
of themselves, strengths that are intended for special use. The 
phystjiue, for example, cannot reasonably solve an Intellectual 
question, although it is often called upon to do so. One of the best 
proofs of this IS the ineffectualness of war as a solution for social, 
economic or ideological differences among nations, or fisticuffs, 
among mdividuals, to settle an "argument.” 

the^rr!’ are the veriest platitudes yet 
4at nslw ; r"? Too often it is slid 

to the avera^”'^^- with things that are foreign 

uoder;tood. They a:.";. clmrd^omLrro"’ li^' aT^S 

oth^'ctrct?rlt"r/-'T* ■" “"'■"O" - 

recognized fact that, as Truk ''aT""”* ™POr‘ance. It is a well- 
equally good streneth T ’ • body are not of 

relatively weak system '«'^*viduals there is some weak or 

others the tespirryT'o^rTw '! ^ 

the eliminative, etc. Often " blood-forming, or 

early, sometimes owine to systems peters out 

excessive use, sometimes to n ^ ’^*'>8>nal equipment, sometimes to 
dental external causes. Whatewr to acci- 

a state of lessened efficienI^*^of,' “'“™“"oe. the system falls 
rict the use of the system^o oompelling the individual t 


restrict the use of the system t oompelling the individual to 
vailing in his very early life ° ^ “unimum not unlike that pre- 
Physical regression is inevitable Ir , 
that we take it for granted. Indeed ,, j 
tiess as a regression; so we simply cdl T 1 ,° ”r‘ 
sician gives it. Ve are much less uuhaol J-.u f T P’’>" 

FF/ witn a broken bone caused 
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by a fall than we are with one due to faulty biochemistry. Except 
for bacteria and other foreign organisms and for accidents, the 
greatest single cause for physical ailments derives from the tissues of 
tlie body in virtue of their own weaknesses. The doctrine of physical 
regression is too well-known to all of us to need calling attention 
to it* 

Insofar as our present knowledge extends we believe that inte - 
lectual capacity is a fixed unit, that is, it remains basically the same 
throughout the health of the individual. It might be likened to a 
container that can hold so and so much; it does not change m size 
in the same individual, but the quality and quantity of w at is m 
it may vary appreciably. As to what it actually holds, t ere may e 
considerable fluctuation in a given individual from time t(^ime, 
that is, there are periods of progression and of regression, 
of the latter two is the more widespread in any large group o av 
age individuals has not yet been ascertained by care u researc . 
It may or may not shed some light upon the quesuon to know that 
in 1940 in the State of New York, where educational facilities are 
widely available, forty per cent of the population of the age of 
or older had been graduated from the eighth grade; thirteen per 
cent finished high school; five and one-half per cent comp ete a 
college course. Maybe this view places too high a premium on orma 
learning under tutelage. "Whether it does or not, it is a ’ 

in the intellectual sphere, regression is a like y . 

over, it is easily incited by organic and emotional 

Regression is a susceptibility of living matter, one oa 
qtiently sets in prematurely. Regression can be as P “ 

gressiol that isf one individual may revert to a former state w h as 
tnueh ease as another person may advance to netver condmons 
It was this observation that led psychiatrists about a S 

to coin the term dementia praecox, which htera y means 
dementia. It was recognized that, though physically and mrfkc 

tuaUysoimd. the sufferers from th^ d^ ^ 

IL SfrLtitt ry 

tively brief pause in maturity. 
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Levels of Emotional Grovth {in regression) 

For the moment let us briefly review the levels of emotional 
growth as they have been merely couched upon thus far in this 
chapter. 

(1) Leaving out senescence, the topmost level is one at which 
the individual is most highly socialized. He spreads his interests 
m many directions— professional, social, marital, recreational, re- 
ligious, etc. Altruism prevails over egoism. He is at ease with him- 
se ^ an wit ot ers. It may be called the altrigenderistic phase of 


(2) Next below it is the level characterized by prevailing as- 
XbT SMdet (sttisenderistic). at 

ther as much altruism as there may be in 

of cTsirz'ifi'dr 

emotions or ln«' ’ period of growth the individual’s 

his mental self. confined to himself, particularly to 


tin^ished bZhe'dnZ'^*^ ''J'* '““nring from the top is dis- 
himself as a physical m”thy”T'ws'''t' 

pression of primarv narr' represents the earliest ex- 

or smua/ojen/c plTase ofZemard'°“l‘* 

"arising in or born of the^Zt?- '’"'™'' 

■whichtheLdividuauZ *thaw”l k “c”"" 

or less totally unconnected wkh anv^ 

since birth. X^mg he had ever experienced 

The development of this field of nb.. • 
centuries, but it was opened uo f ° ™‘'”' «ocs back many 
with the introduction of FteuLr complete Investigation 
Freud's earlier researches led h™ r„ (psychoanalysis), 

mnal experiences constituting the hd— a “u "’“““'y the per- 
thcm in terms of the patient’s svmnt “ '''“'“’‘t' 

lationship between past events and ZT’’ 

present symptoms. His searching 
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carried him back into the life of the patient, as far back as the pa- 
tient could remember. It may be said in general that the type of 
patients whom Freud studied fell under the psychonenrotic dasst- 
fication, more particularly those whose illness did not completely 
incapacitate them. They were able to remain m the coi^unity with 
a capacity, restricted to be sure, for maintainmg social, recreationa 
and vocational contacts. Their problems were usuaUy understand- 
able and treatable on the basis of their known personal experiences. 

While Freudian concepts were in the process of elaboration, in- 
vestigators in another field of mental disorders began to apply them. 
Jung! for example, tested the-m on patients w.th full-blown de- 
ment praecox. At the peak of tlteir illness these panents are « a 
rule completely withdrawn from all the tea ities t ey eve 
countered. This is particularly true of one subd.v.s.on of this group 
(see hebephraia in Chapter 14). Jung concluded that m tho e 
days Freud’s ontogenetic researches, relating to t e i 

vidual development as distinguished f™” 

pertaining to genealogical development, faded to throw h^t ^n 
an extensive and highly wrought group of ideas by 
patients sustain themselves m fantasy. ere was , 

of mental activity, inexplicable in terms of personal 
incomprehensible from the standpoint of personal experiences 

life of the individual. 

Jung and subsequently “hefs of primitive man. 

There Ls found a striking parallelism between ^ 

mentla praecox patient often expressmg beliefs 
those of primordial man. The patients 

schooled in ethnological matters of the distant pas , P 

unable to explain their beliefs. enme of 

Here we link it necessary to give a mere ^ 

the most prominent phenomena ”d ” notice here 

conscious life. As the account proce , dreams 

and there certain dear resemblances between 

and that of the advanced dementia praecox t m . g | 

dream language are simdar to those of primordial thinking. 
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in 1829 Carus said; "Morbid mental conditions presenting them- 
se ves as a reflection of a disease of the organism are rendered more 
comprehensible, if we look upon them as the reappearance of a 
peculiar form of life which is normal for a lower level of organic 
deve opment.” Nietzsche referred to "archaic fragments of ptimi- 
ive lew 1 C persist in dreams,” and Freud explained that "dreams 
preserve for us an example of the manner in which the primitive 
mental apparatus worked, a mode that has now been abandoned 
as useless. 

7“ extensively developed in terms of body 
movemm '' ® "bi^rre” 

pr^dum repetitlously 

Towl ,h T the abdomen, 

tiUty a belief ” *'’= of fer- 

In tL dM among primitives. 

fluences the un'iveLe^the de'’’’’'’-”' P^son’s own body in- 
fro in order to keen the un' Pmecox patient sways to and 

stop action in the un* moving or he stands immobile to 

belief In cosm c d“ 

•be cosmos Is he. A c ^ - the cosmos and 

developed both In 2' '‘t" omnipotence, well- 

Among P*'-'* 

of reincarnation in the tho"'l. encounters the doctrine 

ance of a nnmberoftt^’'; '’’7 the reappear- 

this belief is 

existed and will always exist patient has always 

m'lfptf/^H: P--'-X ate common 

which he "dies" and is resurrect^ * * ceremony of initiation, in 
the primitive notion that the tnan. This is based on 

taneously, but can achieve it ! ^ reach manhood spon- 

transition is a rebirth, in the o” ^ ^^ough magical rituals. The 

reunion with the mother. In tliere is mystical 

u the belief that manhood is caineH**!!^^ 

. through an existence within the m ^ Soi"S once r 

mother’s womb. 


s there 
2 more 
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During the process of regression the dementia praecox patient 
reverses the law of language development, which says in effect that 
thought and language change from feelmg, concreteness and per- 
ception to reasoning, differentiation and abstraction. It is remark- 
able to see how closely the language and thought of the dementia 
praecox individual resemble those of primitive peoples. 

To realize fully the importance of the doctrine of regression is 
one of the cardinal prerequisites in understanding the individual 
who is beset with emotional problems. Recessive phenomena may 
relatively scant and mild and may arise from the more or ess im 
mediate past of the individual, or, as in extreme instances, they 
may be external manifestations of the phylogenetic, the primitive, 
i.e., the deepest layer of the human mind. When emotional distress 
comes upon us there is a live struggle between the past and the 
present, between the forces of our inner, unconscious 
those of our overt mind. Often, as in the psychoneuroses, the forc^ 
of the past can be overcome in favor of the present ones; this xs 
true also during the very early stages of the psychoses, 
still before abnormal symptoms have set in. The problem of tr - 
ment becomes difficult in proportion to the strength of the strang - 
hold which elements of the past have on t e present 
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emotiorn chapters attention was converged upon tlie 

ting the 

the des»rM *■ • • 1 lesser extent in proportion to 

gathered that T”” S““al idea was 

a J t "t «'"> “oMe »»«, capable 

birth » 

Another of their cha ■ • ®**P*titnces of the individual’s life, 
it that they ^ere re ” “ '>■= Ptt«-ii"S P“S“ 

to us, save through sckS'ka” “ P™Pit“iP inaccessible 
place of their origin we hav procedures. Because of the 

have over the activity of the !!«„”' 1““"°’ 
over the years the normal stomach. However, 

provision for them, so that^^T^** best to make 

can be piloted into an ^ consciousness they 

tivity or be held in qulet^b*^'^”'' channel of environmenul ac- 
Por good /,V«g iv ul,, occasion arises. 

emotions as it is to realize -what is best for the 

me^rc of exercise the heart suitable for us, what 

erdse is within the limits of tol^*' *^**»fortabIy sustain, what ex- 
ing is best for our eyes, what kt muscles, what light- 

grees of heat and cold for the s^ sounds for our ears, what de- 
to variations of stimuli than ar» ti. «o less susceptible 
Emotions are real and vital. 

vision and nourishment. \(^e sue A Proper care and super- 
recreations, food, education bn,*** clothes, cosmetics, 

etc., but we do 
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not spend a nickel to improve the very part of us that really counK 

most— ourselves, or our selva, men we go to on j y 

an emotional upset, we hide that aspect from h.m 

the body efiects caused by the moods Ve ” Ws « -- 

physician, least of aU with ourselves. Even when h. 

LLtions reveal - 

wfireTu&redLce we lost a beloved 
about the accompanying sleeplessness loss of 
fatigue, of dire depression which we deeply sen e m be the 
of iL of the loved one. We plot to defeat ourselves. 

Vehicles for Emotions the'v can be 

Emotions have three major r the sense that 

expressed, (a) The first is the tissue of the » d>e^^ 

the emotions which we dare not let ourse 

diverted into organs of the organs in question arc 

the feelings sent back to the mmd to” ^'“re- 
interpreted as of emofioud expression is the 

(b) The second ma,o experiences, and instincts 

mind, that vast accumulation ’ -w^here the mind 

«.vering our radal as wdl "rd^n^Sp “tance. but that it 
IS, IS an academic question of ^ unquestionable, 

exists as a powerful influence in o ,. 7 expression is the in- 

(0 The third major vehicle o , 9 . 

tellect. This is dealt with at some ^ , begins to amass ex- 

From the first year of life o-jtt ^ ^ 

periences that give special cas a , . j £ external connections. 

In the very beginning it has “f t'™ jls or impulses, called 
but aflEliated with a variety of pn ^ undergo con- 

• instincts. These are necessary or i e? ^ form they are at vari- 

siderable modification, because m t eu^c 

ance with the culture m which impulses with their cen- 

In the first instance these body, so 

turies and centuries of growth in ^nhen pnf in a new 

. hif,hly conditioned to growth in tsssne that when p 
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7*7 with great care This is an «- 

AIU£ 41 ! ® i' has needs. 

many of its innor ^ ^ vegetative and physical unit, 

theyln reach the medium through which 

peated that Ibis trmU^T^' sufficiently often re- 

mined -way alone old e f " predeter- 

the emotions, first, in the hodv 4 already seen 

as body-mindedness and no ^ ^ody and mind, 

mtothatpartof the7l 7^'.“'=“’'' “ 'hem move over 
into that sector of the min ”t4w?7u ' experience are stored, 

. ^"‘onalily is ibe ageregate of'] V ' “ S‘™' 

K character and it is iust a« A c • character. Ic 

life as is any organ of th^ k a important, as necessary to 

very beginning, Is the result' o/tb which, from the 

energies modified by those nf r,,k * mental 

«ter of an individual from the^Sd’s 

thing -we notice is that thd* m, • pomt of view, the first 

endowed come from the th'siir^? ■'vhich character traits are 

foergy that -we call emotions^ i° cj 'h“' 

•nlo the service of a newts, „Zr 'h«< has gone over 

arter. Then we observe that 4e ”* ”7’ Personality or char- 
a very dutinctivc cast to it, in ^ 'h® form of emotions has 

emotiom of the parents. " 1“ ''7 “'“ed by the 

mre. are so thickly i„snUt,j h" ’ h« 'motions, like an electric 
seems to be but the product o/r*!"'’' ‘'“'‘P>m'a that the child 
As we see his developm^ll 7'™''’ 
that parental insulation lw|„ 7“®h later childhood we notice 
teachers, relatives, and less perslal 7’', »*“• adults— 

b.sownage. Parental protect <=Mdren of 

plate as it was earlier. I„ ^7 ■7'- ■' “ -“t to com- 

we can see that the child itself :7 ’ “ thhmed down that 

mug to show. Lookffig further 'on 17 Impulses, are begin- 
. ctect more and more of the 
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cl.M .nd of others (not the perents). t.nt.1, 

adolescence and into maturity, we see more of 

do of others, -rten it joins with another “f It: 

is sharing of die protective coveri | i,|jUing provided by 

children are “-if.VVca'rrTed o^g undl 1 the adult 

the children, which is earned aionj, 

gradually disappears. 

Gnours OF Thought in ; ,p „f thonghts in 

(a) It has already been Mid that the p 

t/jc child’s viind, those coming fron > body’s own mak- 

as a p/sysiaal e,„»y. These thoughts are not of *e body ^own^^^_ 

ing, but are ° of biaviot relating to body 

Through her the ’earn 

care and body use. This code F ^ the unconscious 

it becomes second «afm e. Eventually It recedes into 

part of the mind, forming there the *hter. as we 

science, known in a f,„ay situations, we shaU see 

proceed to discuss various typ ^ fi;vidu3l depending upon 

that the siipcr-cgo is d'oeriL” l ^ cbid and upon the 

the influences of those who indoctrinaw tne 

child’s susceptibility to the m child’s mind is 

(b) The second aggregation f character traits that 

more definitely related to the ® ^ physique, though they are 
are nUiivcly free fro,n cl^ncnH oj .^diis new code of be- 

the outgrowths of them. The j therefore, it is almost 

havior fs first of all that of *= f f modifi^ - ^e 

exclusively made up of their be le s a sources of informa- 

individual case might be. by w ateve mental life are in- 

tion the child may acquire ^rive plctuaUty. poUte- 

culcated such conapts as consideration, applicaoon. 

ness, honesty, self-esteem. S j„c,„3;ty vanes 

courage, practicalness, etc. It which the parents im- 

in pro^rLn to the vigor or wea^- 4 im- 
plant the concepts, as well as upon the son 

planted. 
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■Whatever the constitution of this code of behavior may be for 
a given child, during the rest of its life this code is bound to be 
more influential thsn any other supplementary code that may be 
superimposed. Through constant repetition the code of moral be- 

nZZ: TZ 

T”" "‘uper-ego." As the 

Sm cor- “ further and further away 

t?Z r r' u ■ autonomous action, 

rmedtte nos-r I T" “““““ -- “““P- an in- 

‘>'a -r- 

Later Fate oe Paeent-incuecated Code 

codeof tL'p'ar^" -ther literally the 

and take an opposit’e c;ur::r ir^WvTrft fit:!; " d'"f 

ordinati„gL™:,tufwTsresT:re‘“ -‘'- 

at other times it is obedient onlv to ir°"“° Z ™Par-ego, while 
of the person who is nevi.r ^ self. This is true 

fers from Indecision or at *'“ makes; he suf- 

ward with any degree of certa" '““"'P- “n never look for- 
situations. “ ^'acting alike in two identical 

(b) Again, there is also the person u 
or super-ego is so strong that he rt. 

He is the type who lives bv "hn Circumvent its dominance, 

to take this or that course Hp ^ * something /» tgJJs hini 
thing” is definitely of his own ZklZT T '''' 

It IS a product of his early training jA acknowledge that 

he gives to himself, more often \ conscious explanation 

of his (conscious) personality realizes the weakness 

(c) A third possibility lies in the f 

intensely resent the control com* individual may 

struggles against the disciplines inZt j"? 
assuming an exactly opposite course t ! • ’" °f'a" '>P 

• out It consumes so much of 
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his energy to ho\6 Ins consciously adopted role dint lie Is usually m 

a state of uneasiness. . j- nft^r 

The foregoing ere but samples of conduct md.cntmg tliet, after 

a period of® ppLricerbip in the organs of the body some o h 

mental energies arc transferred to the developmg character 

■^tire^pmcric:! vr^fAis information comes from the fact 
rhrrnrSof the emotions may manifest itself » 

in the realm of the personality, as a conflict m f 

traits A nerson may be intolerably severe m Ins relations with 
X; do tvhar he believes to be legally right A„ogh 

others may feel that he is morally wrong S-criQ' -s a charac 
trait that L have the strength of a morbid ^ JX 

Meticnlosity, punctuality, honesty, correctness, a eouiva- 

rraits, may be expressed in such extreme forms as to be rfeej^i 

lents of abnormality. The emotional trou e ^ character 

constitute a special kind of neurosis, to w nc i ^ popula- 
neurosis has been given. Today only a sma for it, 

tion with this disorder seek treatment i , the danger- 

although very often it is the precursor and thereby 

signal of the more formal mental disor disturbances 

Psychotherapy is applied to this group -ygr to get treat- 

more^rofitably than to any other “ time, 

ment during the period of character i overflowed like 

money and distress than to wait until ^ ^ most com- 

a twii of organic disease into the body into su^h m^^^ 

monly occurring symptoms as fears, co p 

sions, etc. . ^ i- ..eiy meticulous with 

A twenty-nine-year-old had this disposition 

respect to almost all things that he di . careful about the 

since early boyhood, when he another regarded 

cleanliness of his body, clothes, an mm • exerted herself 

herself as the paragon of all that was coweet ^ pf perfection. 

unsparingly in bringing her son ^ who gave himself over 

She had married to reform a slovenly an , „if .appointed task 

completely to intellectual idealism, but in 
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of changing her husband she was as ineffectual as she later turned 
out to be in training her son. 

In accordance with mother’s insistence the son was evers-thing 
that a nprous mother could hope him to be. Both were as one in 
them aspnanon for the finer sides of life. Play and diversions, they 
regarded not mactly as sins, but withal as wasteful and earthy. It 
eemed that they patterned their lives after Emerson, when he said 

the header V ^ ^ “ disease.” Son stood at 

coUeee ^ graduation from high school. He finished 

^X^bigTh “:■ 

When he was ready to out bJc • i 

abrunttg? 'L I ^ ‘Carmng to practice, he was 

uor his mother Tould ™derstan“ 

client found TMon- r lost. Every prospective 

most before he had finhhld heaX'"^J!!“ 

«liscounted such ntu-r about it. Both mother and son 

totally blind to their shmr “’''“'’''‘i’ Mother and son were 

problems Ty te“ “■=‘' “ 

fe^on was given no thought at IdTh^th^""’"’ 

cen^ve. Educational accuracy 
Consequently when son left i ® ' 

his learning In return for a fee h behind him to apply 

■who saw life only as an In, li ’ ^ inept as anyone could be 

It wa, pathetic m l, “ «ercise. 

of Eving, for they were'en'fc['*'f human elements 
ments he had formed were al ^ Whatever judg- 

matters. It seemed unkind to about intellectual 

he Was not accordine to form i j idiot-savant, which 

fuUy shielded from human^^^^^'^^- been so care- 

ing of the term. could not help think- 

From early childhood on, his asnanam ' , 

on the basis of scholarship and r by his mother 

» tweaty-niag^ he was as solicitous 
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as ever towards the friends of her choosing. Since commg onto phys- 
ical maturity, he had had a girl friend now and then, one care- 
fully selected by the mother with an eye to erudition and breadth of 

'"'However, he was not unhappy until the series of shocks which 
he began to receive from what others would have regarded as com- 
monplace personal differences. Up to that time he was a gema, 
good-natured fellow, entertaining with his repertory of inteUec- 

He solved the question of inadequate practice ua his 
by working in the office of a successful man. In this capacity h^ 
duties were confined almost entirely to books. He was "-aW ^ 
headway, from his point of view, until for 'ea^on M ^ 

other,” as his mother expressed it, he lost 4e power “ ““““““ 
on his work. He began to stay long in bed, '=“”8 f jj * ^ 

ting up late. After a time he could not go to ^t dl “d 

greatly to the mother’s amaaement, he spent most 
■•cheap novels” and listenbg to radio romances. To g« ^ away 
from such -trash” she took him out for long walks, wUe at home 

she read to him on matters of his pro ession. ^ .^-ii-h his career. 

Nor did he realixe_ why he ” ^^^b^ dT/r^ 

He surveyed himself from head to months he 

feel sick anywhere. Indeed, withm P igg and to give 

had been exercising at home to ^^lieved by both 

him some color. His — ntab ;"cLcentration. 
mother and son to come from 

What actually came to upset ^ ^ 

the first several months whde_ , 

whichteyffid toter“ erte^^ tbgtS' 

“S' "ibo;\rsh;z i-ed ^ ab^j 

When they held hands, he lost intellectual and gamed emo 


concentration. 
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This i an old. stale story, as trite as can be. yet that did not make 
.t at all ommpottant to him. On the contrary, it was the turning 
u f “f w come to him some fifteen years 

the suLe^^fb^gr 

such rbrlir'r’ =>■ to witness the sapping of 

her husband 

finer thhgs devo d If \ “ ‘>>= 

restored, he must not ^ 

tead. make him study. ie°p'leaded*s'h 

concentration on rnmtin»- ^t* * overlooked the fact that his 

efforts to cure him she f extremely good. In her 
it undignified they had almost in a whisper for she felt 

»«hs-f"„ot a,t;!;tt" for the past several 

She could not see. for she"^tl 

liM son had dropped from the T( relationship with 

to commonness, as she «Tnr<. j ^ ^ '"'ptrsonal, intellectual level 
thscrcpancy between the two wi/h* described the broad 

the change. The two picture wer^'^' grasping the meaning behind 
one were mother and son alnn^ j" strong contrast. In the 
tomes. V7ith an air of creat s.ir* discussing heavy, legal 

the late evening, wlth^thc kno P^t their books aside in 

amply prepared. In the other ^ ^“se under study was 

“ a restless grimace another was affecting a smile, 

V They alternated readinc"'^'^'^'”^’ lialting, perhaps, be- 

f™. cr - -He 

P-rchT„t" ’ht.‘’Lr.hrt tHa 

knows the truth. It rcsld« i„ .J i" us that really 

«r„ed mother and son that they .rTu"'””' 
atones. It did not put it Into wL* >»« 

Kiuglit psychiatric advice was a suht'l 

‘uWewayof letting them know 
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that the love-story relationship had already gone farther than it 

''“Duting psychotherapy the facts of their lives were slowly bared 
and pieefd 4ether. Each realized, at first wi* great 
the inner and outer forces that in effect made them ^ 
considerable clarity drey came to understand that e ch had 
stretched the intellectual pursuits to the breakmg pemt and that 
the human nature in them, eager for freedom after so long an 
imprisonment, was beginning to take the place of the refined, 

personal, and studious alliance. , , . i- „ into 

Hundreds of other circumstances of them hves were fitted mto 
the mosaic. It became clear that both son and “Other had ceased 
growing emotionally when father died. Son was then ^^ve ^ea 
L, Thieafter she was mother to her twelve-year-old son. a schol 
arly, not a human mother. And he was a scho ar y . 

It is erataving to report that in both mother and son the out 
come oftreatmL was entirely favorable. Both grew up emo- 
tionally to their chronological age. not an un- 

Each had had a f """“^^fara mholars^^^ neurosis. 

There are several ^ fro” «ioh that 

amount to a neurotic way of hvmg. j 

everybody must be treated psychiatncally. not at d . So ong 

an individual, no matter what hrs dy 

weU with himself and j ' J for treatment, 

become unreasonably perturbed, always under ten- 

However, there are many people w o are a obsessions or 

Sion: they have no formal -1- 

mental stomachs, yet, they live in i 
man may or may not succumb to his 

and submissive individual may not c „„j.se of living. The 

some people are contented with a interpersonal harmony, 

cardinal issue has to do with perso osvchology conform 

In some individuals the desire to make 
with their physique often leads to pam u • who was 

tion. A woman of thirty was brought up by 
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cTieTe wT’l, “"“d. b=- 

dare to orov h ^ aggressive enough to take up the 

wUcrsh Tad “f femaleness mto 

SylyLlstTJhtT ^ -- -- 

She wanted a boy, for then she 'u 8° “ f**" 'erm. 

^ could be a boy with him. ^ ^ 

by Ws'SdbLtir ^ 

He took orders from h ^ around by her. 

from hers and. to all aDMa”'''” “ P°“ different 

kad been put. Indeed he “‘^Ptcd the role into which he 

years went by, he established^ ^ realistic when, as the 

form of work to which he d^” ^"J’^hle reputation in embroidery, a 

by her; in him she found . i *r ' 'bould be emasculated 
be was a wdling butt for her dT” T hostility to men and 
they did not know clearly whyTev we” d’ ™”“Se.' 

feason became evident with the v ^ t' drawn to each other, the 
hr "reded to be punkhld! ’^“"= *' “ ■"*" “ P""!*; 

hfarrirgr is not as urcidr.s t 

^at has been known for some!- " * tuppostd to hr. 

“"tract arc our "inner” selves n ' Parries to the 

often drive ns into situations to T- “““"“"‘“"r impulses, which 
””""8 neurotic indlviduT it*' consciously averse. 
VI ^ strong opposition f * uncommon to 

^^•rral arrangement fec^T L" r 'Pbere. This 

“rtam marned couple, live ,o.‘,l, , """""on observation that 

lently oppose each other all the ,im f^rs. though they vlo- 
any suggestion that they separate T’-’"? ” violently oppose 

inserou, to the would-’b. pT^mak " "’'“"’"'■'c Lt it is 

w‘fb 'r"’"® ""b other to pie~"’T '° "“P borband and 
».th each other in the depth, of thTT’ '’’"y "" "" 

hght IS ,ust a superficial spat, ” “ 'Poak. The overt 
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In this case, much to the chagrm and hatred of the patient’s 

mother, her baby was a girl. During the succeedmg yeara th 

mother was continuously hostile to her daughter. Here was anoth 
instance of an unloved child, of one who 

she was not a boy. Had she been a boy, it - " 

would have fared any » 

^He was resentfuU ama^on^. 

tg^r^th:; ^i^ed r as a Uy 

The mother was quite t\\^o-face , , 

towards daughter, ^ attractive, well-mannered. 

“ucC. taught was Lther’s pride and bitterness at the 

'Th™ hundreds upon hundreds o^occasiom w^en mo^^^^^ 

made daughter feel that *^ 7 “ ’"to in returning from school. 
If daughter was a few mmutes late 

mother’s pretended hurt was ram always acting 

erable severity had been impose up ^ threatened suicide, 

as if she were dymg. On o'Y^^arWup u" 
because she felt she could no c pretense of going 

.She used to leave home for a ay about the delightful 

to kill herself, but later the towm En- 

visit mother had made ^ that this time she was 

raged at daughter, mother ple3s_ 

surely going station; all went to a gay sea- 

antly jomed friends at tne ra 1,0,-imv rlavs 

shore resort, where they spent severa p mother 

When the daughter-our Jlr with him, as- 

gave birth to a boy. Mother Pr 

serting that the shape of his h rhe next many years 

fore have to put him into an 1 ^ anxiety. 

this threat kept the the complaint, the patient 

Whenever ill, no matter ho 
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(the daughter) was immediately put to bed, candles were lit and 
the clergyman caUed to administer the last rites. Thoughts of dying 
crushed the child's mind, yet the mother also built the child up to 
occupy a place of consequence in good society. 

‘l»"gl'ter’s dresses, so 
reautlM ; I recognized how 

Whe ^i^ssed and how plainly mother was. 

made it a^ ^ j discussion among friends, mother 

Z fam-l *“ r“ i"8tatitude. Many friends of 

t moTher t ‘’‘"'S’''”' -- ™l“dy 

wZs Lr^ “ of 

commZ^ eZn whhtch 

active member " ■ • itreverent daughter. Mother was an 

d=votior?a,het wasTcaf ZT“""“« 

■tnUe. The children were smt to the"b 

ioy^’ henehts that t W XZcZrZr 

very s!cret ir ilr Z" >'?" 

not long thereafter that she I' ™ ' 

the quickly married. After th^ 

■noved in with them and beZm hcvsekeeping, mother 

riage was hastened to cover Tn ’m ''=P°rts that the mar- 

■was suffering from a bad venerealZ'” bridegroom 

newlyweds were entirely above '*’t 
dmilar character grew LTIk new rumors of a 

Under u„q„es,fo„Tue °L ■"“tl'cr. 

not unquestionable, however toZ""*!.'**' P’““I “ child, 

the young parents against each oX V'ho now began to pit 

were legally separated. Durinv th “ntU they 

mother ■■saerifieed" herseu To theTol”^'- P**"*’^ 

From the time that he was old e "P'''''”S'ng of her grandson, 
mother kept telling him to understand, the grand- 

ever his mother (the patient^ parents and when- 

l-ving him, never to mtnrn ™ »Fc was 
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The patient t.as highly talented and progressed m her 

chosen field. In later years she, mildly rebufied the moAer for her 
unkind actions, whereupon her mother, m a great huff, burr 

off to relatives with her long tale of woe. , 

When the patient was 28 years old her mother *ed- O- “ght 
think that witli the mother’s death a great load would have be n 
lifted from the patient, yet, the habits of some 28 Y- jm not 
easily altered. It is not an uncommon o^^ervatio 
what the imprint may be on the mtn ove, a , , 

inferiority, superiority— it conttmies as a fixe ’ ^ 

there is iLle control, save A-gh Rea^^^^^ unfe Ae 

heavy yoke of dommation an ^ weU that her life 

shake off the burden, even 'he knew f ^ 

was blarneys. What human beings unwittingly 

yearn for the circumstances iat keptjhemm^^^^ 

after the external causes for j. 3 re__after her mother’s 

happened to this woman was no burdensome 

death she imposed, not consciously, of 

load upon herself than bst the zest for her pro- 

She began to feel that h e ^ weakness. She said 

fessional career, and acquure suffering. On the 

she kept her chin up; no Z “ 

contrary, almost all her asso _,:th those who seemed 

place heiself in humiliating of sub- 

willing to browbeat her. Psyc “pleasure” is derived 

mission as moral masochism, mean r injury. Under 

from being subjected to emotional ^^“Xt h=r fri^ds could 
those conditions she affecte a c ^hose who told 

not understand. Her closest attachm 

her how dreadful she dropped to a degree alarming 

\{^ith time her general ^^cicncj 

to others and finally she ^ about a year and established ex- 
a psychiatrist. She to her many assets as to the 

cellent recovery, due, it is f ? 
psychotherapy administered to her. 
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‘he 

nu ^ed L ub:- T"“ This woman was 

patr £o"n:Lrr;nTi“^^^ 

living is ,•*«; „asoete„, n,eantg Cthttrafr “ W 

rrasrr -t* i--." "i”ott,“: 



CHAPTER 6 


Origin of Types of PersonaHty 

Although with a Mtde fo^tho'.ght we 
different kinds of human beings to overlook that fact 

organization, in out daily aa^ties aU people, 

and to try to apply a set at , burden for us to 

We do not mean to do 

use one tool for every job tba savins that, much 

ticular task at giving preference to 

as -we do not want to, we s that we inadvertently 

our ways, our habits, often to sue ^ ^ decisive fault, 

set ourselves up as the the exact opposite of 

because too frequently it p ^ ^j^.h the quest 

those to which we are ^hat harmony is con- 

for health and happmess. W ^ , almost exclusively upon 

tlngent upon our reladons with others, almo 

our emotional connections. aerribe the responsibility 

Unta recent decades it °Sal * 

to charge irritabaity to -dig^™" focing the truth, 

glandular fault. The h who is irritable. It is a strange 

namely, that it is he, not his » claim personal responsi- 

twisting of logic that a poorly cooked meal for his 

bility for his happiness, but o accomplished some- 
grouchiness. When he is that his ego, his 

thing worth whae, he wants e ery 

mind is to be credited for ,he credit for the 

who modestly gives his stomach or heart or lu g 



72 understandable PSYCHIATRY 

high station he has reached in life He Icnnwc i 

thar A., .‘c - j i , ™ Knows, and everyone knows, 

W a t; ■ “ “"'•“‘I -u. for .he failure .0 per- 

littlTttTiorwirar' ^ 

give still lass WteciationVrmTtWy apt™ “ 

Str IT™ t f “ 

the heod until the car “ ^ '““'t “■'t’” 

do not know at what weTe uthg"' 

lAere ate «wTtoTorTeK'telTt&!"T" " 

They are not sharply delimited in aT''^ ‘'‘"egorOT of chmctir. 
each is sufEciently characteristic to T hut the core of 

that the framework of personality hiTj '"™ 

pendent upon prenatal "eT of leri" 

factors, first, the genei ("tha aUev. ’ there are two major 

and second, the conditions underwhth' ““ ’ 

the mother’s womb. While ^ develop within 

hand about these two factors v information on 

Me opinion regardLg « a re- 

personahty organization. fences upon the potentialities for 

Varustos or CHARncTMs 
It IS known, hov/ever that th 

? 'enwn yarie, fr„„ individual t„’^T ^™'",''hich the final fabric 

"(iVc Biologicdl'y^^l ‘■"e “'°"e in strength 

(1) Some are born as ,. 1 ,’^’ ^ " "e mt born equnl. 

contamed, remain essentially T”" end self- 

fnd, of course, mote so .0 o*«Th’- Pee-ta 

“ 'atval ,„ that it masks the truc^ "Peaamtation of character 
are all grades of shut-inues, 'he species. There 

’ *h' ’'O' mild to the very ett- 
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treme. This tj-pc of personality is recognized ''““l 

ing in/roreJon, the more pronounced forms of wh.ch take the 

term schizaidkm (the state of being split oft or separated). 

(2) A second type of basic personality framework is bu.lt of 
extra^erted traits, the infant exhibiting outgoing 
ways reaching outward for things about hini, being 
alone, showing quick and striking changes of mood. He is 

energy, in coltlst with his scliizoid . 

ished energy output. Another term often used to describe hun is 

''tL two general types gain distinction in virtue of ^he«to 
in which their energies are expressed, the shut-m co 
largely to himself, the outgoing aimmg them at o^J- 
featuL are mentioned as guides 

and not for their academic values. Tb y S ip.,, ex- 

mg npoH the subsequent behavior of the „ 

tremii of personality structure are brought to/;, 

there is high probability that faulty a j ,l,e responsi- 

vidual. It may be said that f-m observations m dam ^ 
bility for the harmonious developmen P 

individuals rests upon the parents, t oug i jj^balanced in 
established that other groups of chil ren £eld 

spite of reasonable methods of far been done, 

is open to considerably more researc ^ child’s emotional 

it is true that a fairly reliable inventory o i made before 

capacities and the parents' influences upon them can be mad 

the termination of infancy (about t e t y appears to 

(3) There is a third type of personality, <>“; ™”Xt it is 
depend upon ndther the traits may 

originally associated with is undete ._j.ies about its ongm 

appear within the first few years of i \ Some chil- 

are unconvincing, but the fact of its^ exi 

dren show rather early the inclination organ- 

mental energy bound to their organs. develop that 

minded, and less mind-minded. Some of them seem to de P 
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way without parental guidance, though from the purely practical 
point of view psychiatrists assume that the parents often enter 
Vividly into the development. 

Body-mindedness is a part of normal, healthy growth and exists 
natura y t roug out life. Sometimes its dominance continues in 
ways ^at It should not beyond the years when it should be essen- 
■a y lessened There are many ways in which body-mindedness 
mamfests itself; usually, however, it does not stand alone as a 
W om or group of symptoms, but is associated with mental 
l^ptoms such as obsessions, compulsions, fears. From the stand- 
ee/ of symptoms, Ihe severest form of body- 

another hpochondriash is given. There is 

Tdted^^ - which the entire body and rid feel weak 
a secondary rol u P^y^'ca! complaints, but they occupy 

itself "'"'“daenia often the personality 

central “pi “h^ the troubles are con- 

individuals a constli-nr*^ **^(i** conceivable, too, that in certain 
lesser role in the dev 1*°"* ^ pliysique may play a greater of 

although no proof of itCsT ““'““'‘on of these disorders, 

(4) After ,K-. ^ «'ablhhed. 

minded is a fourth group in hH"'' 
are more or less equally di,idelNl’'““V‘"‘ 
class as a whole for w ' special name is given to the 

hypochondriasis of one *ocal’* hypochondriasis, that is, 

sociated with different kind *’’ organs, can be as- 

physical complaints are ^ cental symptoms. When such 

personality, we say the h^teroid type of 

in a compulsive-obLwu, hysteria. When 

compulsive-obsessive nesirosis' \ * ^^^t he has a 

a “local” form of hvnoebnndl-* .“ this organ neurosis U 
of his disorder is based uoon ti, **’ psychiatric classification 

which the disorder is associated character formation with 

and extraverted individuals ai true for introverted 

’ ** tor other groups. Not in- 
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frequently an organ that is very definitely out of order physically 
also has superimposed upon it a neurotic element, which appears to 
be secondary to the organic disease. For that reason the diagnosis 
preferred is that of the earliest-appearing disturbance. 

^e have discussed these body-minded groups in some detail in 
order to obtain for the time being a survey of the relative distribu- 
tion of the emotions in the body and mind. "What we do not know 
exactly is how far back in the life of the individual the fixation 
of emotions in the body extends, that is, what part inheritance 
may play, what share factors of growth within the womb and a tei 
birth may contribute. What we do know is that these several 
anomalous personality "types” now and then appear in t e rst 
few years of life, sometimes before the influences of t e parents 

have operated long enough to create them. f 11 

In expressing opinions this way, we wish to stress t at t e u 
responsibility for the appearance of personality reactions canno 
be placed upon any one set of factors (genes, intrauterme or e ^ 
trauterine development, parental disciplines, etc.), because it is 
highly likely that each shares in the formation of the final structure 
of the personality. The known elements that end themsdves to 

study and modification comprise, earliest ^ 

hav 4 of the child, and next, the nature of the child’s experiences 

with others, particularly with the parents. 

It may ba mentioned here that in the life of the average nd - 
vidual, the earliest recallable experiences to which 
can go back come from about the fourth year vear 

recollections are hazy, as well as sparse and ew. f^nnda- 

onward memories steadily increase in number. But t^ e very 
tion of character formation is explotable by ° 
only, and under present knowledge is modifiaUe 
tion upon the child in the period of infancy. Hence, ^ 

period of developvient, - a large part of the harents 

proper casting of character traits falls directly npo J 
or their subsLL There are no current techniques bj 
substantial number of memories antedating approximately the httn 

year can be brought into awareness. ,..,ornnrip<; 

It is possible, so it seems, to recover energy, tit no 
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from this very early period. Many so-called body-minded paticnw, 
in whom it is presumed that their troubles started In the infantile 
period, behave like infants. They *'speak'* a body-lau^nagei often 
in the form of tantrums or grimaces or peevishness or by assuming 
t e posture of an infant. They really cry for attention and may 
flail their limbs about when not getting what they want. They may 
yell and scream. Certainly this behavior looks like a throw-back to 
infancy and the appearance is frequently supported by what the 
patient says. It is not at all uncommon for a patient to assert that 
he wants to be an infant again. 

It seems that the explanation for such infantile activities may 
rest m the Aeory of body.memoriet, in contradistinction to ntbtd- 
^members and repeats. Some tltienh say 
that they do not think, their bodies do. 

a w^tment in the later years of 

metbfnT f * ^ evident that psychiatrists lack a therapeutic 

S annrn! a“ equivalent to their means 

it ant ■>"' --easou, there- 

Z'reZlT- S ’' r"'"’’’' P^y^kiatry should emphashe 
andre.e„phas,ze the value of training the infant. 

know Zr.lr„r° ‘ ‘‘f," “unot teach. We 

SrThMren ■*'’ “'■^selves and 

r^M mtert n ' » 'ey 'O bring up 

to bring up ourrives' Au'tht t*”' bnow how 
of child suidanr ^formation we have on the question 

ToLewbr;:fltv;LrilsZT't 

ter, it may be noted that tber described m this chap- 

frameworks of personality recognizable 

traversion. If -^^-ersion and of ex- 

delineated to warrant inclusim sufficiently 

of a more or less 0^0.77””.; %T’ 

beginning at birth and cont^' • ^ {ambiversion) . Then, 

ftamewofk is so w“L 7 hT‘ 77 ”“““= ‘’““‘i' 

termed body..ffi„rdL::fl:r:^«1 ’’7 

y child, durmg a certain period 



ORIGIN OF TYPES OF PERSONALITY 


77 


of life, hns body-minded pcrsonnlity. Tlicrcforc, in the rearing o 

the diild, and certainly also in psychotlicrapy app ic in ater ) . , 

it is of practical significance to recognize thoroughly the 
llieic Ihm jurMinmUl pnsa,:«Iily slrucl:lrcs: hody-vwidclnc^ 
in«,ocUiiL (.) Mrorcniou; (h) exirnvcrs'on. M 

cmbhmim, (from the Letin on botli .'’"T ' ' , 

When the child becom« ..imI-mhM that .s, 
cnersy it partly draxvn from the body and pot ‘f ° 

ideat, judgments forcerthnt partake 

in die organization of mcntal-mtndcd ^ bv die 

how the fnstinctual components of the ch J arc “ ^ . 

parental code of behavior, called the sttfer-rgo It ts " 

: mentally well-balanced c>«-yX:rLtpetde“7eTch 

otlfer altbough they are closely r^^ed ” „o, 

that the u:si:}:cts reach the cux’srouv rbc child begins to 

ihrongh, the paraxfal code. Turiosity through others, 

seek information on sex, he satisfies • be can. 

keeping his investigations as far from ^ around the child’s 

However, if die parents have set up . ^ become habit- 

innermost drives, it often happens la ^ control operates 

uated to die control of the parents, iLs to 

widiin the child’s mind. This is ‘ ^reat resistance on 

mental tragedy, because the msunc., are in 

die part of the child, consort with P childhood this is 

harmony vnth them. ^ ^r!lce ^whereupon both the in- 

often recognized as an unholy of consciousness, 

stmets and the parental images a 

They are driven hi to the rnind, eep > The final dis- 

what is called the unconscious part o narents — ^known as 

position of diis combination of corxxplex in the female 

the Oedipus complex m the Hetermining the child’s 

— is perhaps the biggest smgle « . pivot around 

mental adjustment in tlie years c-^ard of overestimating 

, which psychotherapy revolves, and the iiaza 
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its supreme significance is slight, because experience demonstrates 
that mental stability is achieved as soon as the child’s instincts, 
through natural growth or the formal techniques of psychotherapy, 
are shunted from the parents and parental images upon individuals 
whom society recognizes as eligible mates. 

The process of growing away from the parents, that is, of ds- 
verting the instincts from them, is difficult and long, even when 
all conditions are favorable^ Under the best of circumstances one 
does not make the change without cutting deeply into the feelings. 
It is easy to understand, then, that the shift is often a source of 
morbid anmety to many, made worse by the fact that the forces 
t at eep t e instincts and the parents together are not within the 
""u- a- management. It is a tragic situation, holding 

the mdmdual m a sort of unseen and unmanipulatable vise. 

lhat this IS true is attested by the fact that the psychoanalysis 
of a^pparently w-ell individuals results in the revival of the Oedipus 
tL. This is accomplished 

W the individual to carry his emo- 

le w^- ®««ssive stages to early child-parent situations, 

the emotions carried back are united with those 

are re-enaered. 

Nor^d 7 1 " end put to aduh use. 

S n Z" t P'y'hoanslj.sis do so for pur- 

Zt ttir „7f 7"' “-pla-a - order 

psychosndyting'mherT’ 

order to achieve'ZtresufB tab’™' '““““a”)" '“ble in 

substitute for the parent— «ngmg up a child, then surely any 
have his own emn^' * Psychiatrist is just that — should 

analyzed. Otherwise thTpIt* should be psycho- 

has loe parent Sde td»X“ " 

should be able to be objective and ^ ^he psychotherapist 

potat of bi, own infancy and cbUdW ’ 

Other substantial evidence of .be Oedipus and Elecrra consplex 
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comes through the analysis of those suffering from sy™P'°™- J*"" 
complex is an invariable part of the emotional life of all full-fledged 
psychiatric patients, in whom it appears to be an otigmal source o 
great dfficulty. All symptoms, of course, do not stem from it. bu 
the greater number of patients possess the comp ex in a posi 
nuclear importance, around which other complexes are as ' 

When the Oedipus or Electra situation has become entrenched in 
the sphere of the unconscious, straining to br^k out “ “ 
sciousness, the individual is beset with anxiety. He loses the power 
to concentrate on his immediate daily proble^, because Ae coi^ 
plex is sapping his strength. During psychotherapy, the enemy 
Ld the comprex is the severest foe against which has eve had 
to contend-finally capitulates. But often the process in 
tion is almost as intolerable to the patient as the origmal compl • 
rtyeiothcrapy it the tharpett 

equivalent of performing “ a this ought to be 

upon a patient without an anesthetic. P t 

explained a Httle, lest it might be gathere t ^ ^ 

are sadists. It is not the technique of 

for the technique is mUd and consciousness 

ruthless, animalistic, instinctual mn ^ mnfronted with 

is the double-edged sword. It is no “tr— 

the choice of the' two evlU. some P"'"'' ^ ^ipcte 

rather than face and, sometimes, be es toy slowly ap~ 

which they loathe. Psychotherapy mmt be ^ ^ ^ J. 

plied. The pent-up instinctual impulses must be released very g 

ually and cautiously. , , , the terrific 

A neurosis or psychosis is the result of the reWi 
energy from the complex without re 

In principle, it is nothing more than P j„gcred because his 
aware. For example, when a man “ “-"“f in kind, 
superior has humiliated him and h c to explode with 

not Infrequently he holds his 

immunity presents itself, as upon chastise- 

sequential error. The boy feels the h . ^ 

ment is out of all proportion to the erro , 



UNDERSTANDABLE PSYCHIATRY 


plain this perplexing outburst, as he has no way of tracing the 
anger back to its source. Nor does the man who punished the office 
boy realize that his lashing anger should have been properly vented 
upon his superior. 

The principle is not essentially different when the punishment 
stems from the realm of the unconscious. Let us assume that the 


unconscious conflict Is relatively mild, yet intense enough to be 
e t. Upon release from the unconscious it may bind itself to the 
character traits of the individual, causing them to appear in ex- 
aggerate form. A meticulous person becomes more meticulous; 
his fussmess regarding accuracy bothers him and others. He comes 
e nown as a nervous bustler. He is impatient to get his work 
correctly. Everything must be right 
himself and others with his punctuality, his 
than “'hstence upon the truth. His associates are right far more 

. Y when they chide him about his conscientiousness. 

hibits as, indeed, he is. The traits he ex- 

emotion* rh themselves, but with the overload of 

Th° s ' .'r ° f n..„ife,.tIon,. 

mdividuili ’A'*''” F'™!! with respect to other types of 

or Electra co person, burdened with an Oedipus 

because he feTls that™ “ntacts with people, 

intended to e t, ^®^^tks made to him, even about others, are 

If he fon“d rdr'; 

pressing him there s'* formerly, now with the compleJ 

If the compleTann 

the eacessive energy A"™-'" r" '“"Verted type of person, 

tiveness, ovcrsociatlPf within, gives rise to overtalka- 

likely to swine to P^tpctual motion or, since he is the type 
to friends, and Ecner 3 ^^'^°**^' P*“city of speech, aloofness 

. , bi-ficrai mactivitv- 
Inese indniduals dn .t. ^ 

popularly known as r i symptoms; they are not 

If they arc more or 1«.,, " * ca^,” but are said to be nervous, 
"characters." Psychiatris«'u'’''n'" "Wsh-strung,” they are called 
neuTout. ^ these individuals have a charicttf 
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In th= next grade of severity, in which the energy of 
complex cannot find adequate outlet through the ““ 

of L individual, the energy is transferred to ^ 

It has already been shown how the mental energy can mvade one 
or more organs of the body, making it appear to “ 

others that the person is afflicted with an 
we wish to show that the mind has its own special kinds of symp 
toms as significant in their way as are the symptoms of organs of 

'' Mote’ giving clinical examples of the • 

let us first lay down the general principle that m 
a.ces, of course, except those on the surface, the “ 

see the origin of the disturbance, but is forescaruei 
that disturbance is on the move. For instance 
is inflamed, we have no knowledge of that fact; ^ ^ 
that we feel sick "to the stomach,” that we have no 
constipated, and that there is pain in the abdomen, T^e Phy' C-an 
gathers the facts of the history of the illness, t 

fymptoms in order, and. with these ^^ 0 - ^.m, ^condude,^* ^ 
the aggregation of data points to ^ called a 

the body there is a more or less clearly ^ . j 
syndrome, that gives a clue to the r^gan „£ „„„ing 

"When the mind works improperly, , » _ feelinc of 

the individual of imminent trouble First 

uneasiness, a sort of general letting down, wi ^liaracteristic 

duction in the usual efficiency. This is more or trouble, 

for all ailments and gives no indication “^ fee ° of 

With time there is an intensification of the generd leeb g 
sickness and languor, followed by a pomting P j 

vague in their early manifestations, but subsequently becom g 

more and more crystallized. t„r,;ril debility arc 

The general sense of nervousness and the P^;-' ^'”.J„aty 
no help in localizing the aJm^; they are 1 y table con- 

warning that all is not well. There may still 

fusion in the mind of the physioan, if t e roaUng 

refuge, so to speak, in one or more organs o 
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it appear that the trouble may be organic in origin, when in truth 
It IS organic in effect. However, the disguising is not easy to detect, 
particularly in the early stages, because the organ into which the 
emotions have gone has no way of warning the individual of the 
c^e o Its troubles: it can only send out a distress call for help. 

ere ore, we are still without anything definite from the stand- 
pomt of cause. 

The ™ost sensible step to make next is an intensive examination 
r of view. This should 

j wause physical causes may spread relatively rapidly, 

louTy the body or Lgan m- 

of ■ ^”t “ emotional, there is very slight risk 

be Ze fu L- the symptoL may 

the basic came u tests may be uninformative and still 

Kpsat ohvsic I™*" O'S^PK. It ia a fault, however, constantly to 

~ .'‘S.is.rzi: ”“■> ”■ 

its duties or functions Ue't properly performing 

do not give any clue as r f ”7*' symptoms and as such 

statement should be under, 7 camel. This last 

and over again, because d ”=veral times and repeated over 

regard and treat th? «r and patients all too frequently 

very common when the oauses. This major blunder is 

over, since patients wJfb * ** immediately ascertained. More- 
'the cause, they easHv f conflict are reluctant to face 

effect. Surely their svmnf ^ ortor of confusing cause and 

is a symptom. Symbfomi°T^ distress and the distress itself 
Experience teaches Z A reflections of causes, 

progresses within a civen ' heart disease of organic origin 
activity, relatively easy fatl generalized reduction of 

ing under ordinary exertio^'^T^" Perhaps with increased breath- 
tivity to lower temperature tb ^ followed by oversensi- 

tbe chet and a fcelinf* r • ^ ^ sensation of presure in 
® =>nd dizzines. At this rime 



ORIGIN 


OF TYPES OF PERSONALITY 


physical tests may stUl be negative, but with mtensjficat.on or con- 
tinuance of symptoms, it is highly improbable that the m:gan‘C 
origin of the trouble will not show itself more or less defimtely 
in one or more tests. The examination of the patient u mcoraplete 
when unrevealing physical tests are repeate or nwnt s or , 
as they too frequently are. The same may be said about any organ 
of the body with due allowance for very slowly growmg physical 

disturbances. , . < 

There is far less difficulty in determining the emotional origin of 
"nervousness,” when the mind us« mental rather *an phy^ 
symptoms to signalize the presence of underlymg ‘‘■border. This 
has already been exemplified in the form of Sgerated and ^u 
lent character traits. When the latter can no lonpr 
rooted complex in rein', there is a gradual '"'a"''*’™ °, oedlpus 
from the cLracter traits to formal symptoms. With the Oedipus 
or Electra complex .still as a leading examp e, 
the overpowering, unconscious combmation o ? 

stlncts with the parents gradually coinpels t e ^ j jjs, 

as the case might be) to act and feel close to the mother 

tant to the father. . , , assumption 

A son, in his late twenties, began to cour a g sensed 

that it was about time he grew brothers, sisters and 

that he was happy with his , „tlj, within recent 

friends had been twitting him ^ ^ They sus- 

months, because he spent almost all his ours 
peered that he had changed the nature of h. woA abou^^ 
before in order to be with her more o t e^^^ ^ 

in an office from which he telephone health was 

ashing how she felt, even when the shouj to 

uncalled for. He changed to an '"“f J bo occupied the 

made him independent of !■« „„ he had his 

role of a substitute father to bun. F Among the latter, 

mother with him daily on his trips to cummers Among 
it was common talk that the two were quarrels began 

As the companionship acquired greater constan^. q _ 

to crop up hL and there nsuaUy over trivial matters, 
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ones I always used to hear,*‘ explained the patient, "between mother 
and father.” It was becoming increasingly obvious that the rela- 
tionship was taking on the character of marriage as he understood 
it. Indeed, his brothers and sisters resentfully expressed it that way. 
Steadily the son became restless, irritable, mildly confused. He used 
to be gay and cheerful, now he was morose, began to question the 
meaning of living and developed a what’s-the-use philosophy. His 
conflict was being expressed in the form of character changes. To 
indicate that the character traits are playing a scapegoat role in 
earing the burden of the troubled mind, psychiatrists use the 
tttmcharacter neurosis In the belief that the character traits have 
^ * neurosis without the more familiar symptoms, such 

as disablmg fears, obsessions, compulsions, etc. 

He thought o£ parting from his mother, but he was shocked by 
the Idea of her being alone throughout the dayj father had died 
some years earlier and the brothers and sisters had married and set 

° 1 patient rationalized that it was his 

duty to stay close to his mother. 

Eugene O’Neil, "Mourning Becomes Oedipus." 
urevTn h?, t""" *’>' '™‘’’ TE' 'Eat used to 

stem ^ P'>''Eological rift. This series of emotional 

at her diso ^ ^ 'Ee son, while mother used all the means 

IdedtT '■P “'‘'"E'y- In f-'. 'E= suc- 

-deav “ tr* r "> E" tELgh her constant 

Iet7rthe^f^t^^^^ -Eieh he aLpted and re- 

was the old story of befngTMbi* 

this staee of morliM * j without her. In 

ness to 4e r ">°'Eer '» busi- 

cast; the Oedipus comnU >«»self. However, the die had been 
bond save a f]Im< ^ firmly set in him to permit any 

.o^n'Ls"!! f -‘i Him. Moreover, as 

from her. she developed 1 shift his feelings 

s stomach, about which she com- 
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pklncd with considerable fervor, but for which she would "cer- 
'Lly- not go to any physician. Her refusal to seek ^ 
had L double advantage of keeping the truth of 
troubles from her and of drawing her son even c oser „|aving 
The prospective fiancee realized the buffer role she w- P W-ng 
It irked her to know that she was simply a cushtoumg d™ce fo 
deadening the concussion between mother “ 

she was such came often to her. because son seldom kept an appo 
ment unless his mother was along, too. Had ^^^XVar 

measuring the emotions while the Aree were ^ " 

would have stayed constandy on the ’j ^ 

“fiancee” merely serving to prevent outward 
intense feelings. Several months after the begmumg of the 

ship.” the girl gave , stated, returned in greater 

Morbid indecision, which had part Y , assumption that 

measure until son had to give up * initiative and 

he should get work that did not -H ^ mdepend^nt .mt.attv 

judgment. It did not seem just comci » , 

he gave up the job which kept him ‘ ' engaged to distract 

that he was losing Ae girl to whom he became engageu 

him from his mother. , «- ^hich he 

He secured a new position, t is ome^^^ because he no 

worked under specific assignments. i j Kv rote The more 

longer had to make decisions, for he worked 
Imporunt reason why he felt better, his not ^ 
to his mother all day long, never occurred to htm- « 
nect the improvement of her stomach trou e before 

girl friend. Moreover, this same man w o on 

could not tolerate a boss (a father jjj a complete 

yearned for the independence of was a first re- 

about-face. He took a job m whic s regressed. By 

quirement. In other words, he demote came about. 

these changes in his way of living, four asi third, he gently 

First, he lost his girl. r\nd f^ 

reduced the time he spent with his mo » 
ferior, ‘'like a youngster,” as he expresse it- 
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However, the Oedipus conflict in the unconscious was not rest- 
ing. Nothing had been done to draw the excess of emotions from 
it. Morbid indecision shifted from his work to his diversional read- 
ing. He could not decide whether the names of characters in the 
book were those of persons whom he had known or not. He fretted 
so greatly that he could not follow the story of the book. He read 
and re-read passages, but all was confusion. Names became an ob- 
session with him, forcing themselves upon him, until he could not 
successfully do routine menial work. The names kept recurring, 
but they meant nothing to him, though he had a vague feeling that 
they were those of friends of his earlier years. 

The oWlon grew so intense that he was unable to recall the 
nam^ of his everyday friends and associates. He was literally 
bombarded with names that seemed both famUlar and strange to 
him. He was so perplexed, he said, that he did not notice that the 
me^ were emmine. As we looked further into the growth of the 
tmen.”' of middle-aged 

imoetcem-M’ I''™"*' j”** •'alluclnations. obsessions often grow 
miKtceptibly from inordinate emotional bonds such as illustrated 

hbknf s®r®' of this parienfs obsessional 

plat mslf ’TT'‘' “ I” *= 

himwereandi^rJiitow'AUhek®^”'”®’ t 

with them TU • • “ he knew was that he was bombarded 

of his seeing thL^'thr''" possibility 

over. theTl* “'T' 

Of course, he could not the 

that his mind wat fact, very obvious to others, 

clder.^r.w^rtS*''* 

symptoms with thriimrfnn''' eppearance of the 

mother. Once he mar“ he “ ' ''' '’"“8 

about his -name tmub'e brother 

a mama’s boy. That state 'eeponded that the patient was 

themielves, into their ways of 
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living and ihinking. in an affort to ,cc whether their rymptomr 
may he associated with their ways of living. The reason why they 
do not is obvious. They arc not Roing to sec what they do not want 
to sec. They cannot be expected to destroy their defenses. 

In the third place, in the unconscious effort to guarantee t a 
he will not know tire original cause of his trouble, symptoms 
hyraniidcd. 

Slowly the names of others caused him distress, then names m 
newspapers, magazines, on billboards, etc. As a sort o ass 
against any insight into the meaning of the o scs^n, 
of men, too, flowed in upon him in great profusion, w 
the conflict with the father, too, was creating ^mp * , 

numbers began to plague him. It will suffice to re ° almost 
Utter. For some three weeks a telephone number 
insane, as he expressed it. He had no inkling w brain” 

meaning! all he knew was the incessant hammering o y 
of the number. During treatment it came out that 'h' ^ 

one that he had calUd hundreds and hundreds of times 

”lnt fourth place, there is often a 

hsi seen in emotional slates. Emotions can ^ ® memory at 

of a person’s life, as in the case of a man who had no me^ 
all concerning his married life, which was then ^ 

old. Yet. he held a position of great responsibJity i ^ 
memory (for other things). Another patien 
to recaU a single incident with her mother! f = ^ ”°„„ries 
picture what her mother looked like. J ® ^ 'ed a few years, ' 
of her father. A third patient, a young lady marnea 
had an exceptionally good memory for courted, that 

she had absolutely no knowledge that ^ is elusive for 

she Wed the man and had a child by mem- 

the things we do not want to remember, motion 
ory from the conscious mind, whde at the same time 
memory securely in the unconscious. ^ cvmotoms in the 
The point to be emphasized is the meaning o ^ ohenom- 

life of a patient. They are certiunly not haphazard men 
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ena. Until a patient is psychoanalyzed they seem to him to be de- 
structive material completely isolated from anything connected 
with his life. He stands helplessly by, while he is being destroyed; he 
has no defense against them. As far as he is aware, he had no part in 
the development of the symptoms. He is truly victimized by his 
unconscious complexes, tormented by them. 

'9:^ould you not think that it would be far easier on the person 
to admit his complexes — in their full crudity — to his conscious 
survey and judgment? He seems to suffer more from the symptoms 
than from the cause, but, of course, he has no such choice. It is all 
a su tie process, done without awareness and with a severity that 
IS out of all proportion to the betokened crime. From the stand- 
pomt of man-made laws no offense has been committed, nothing 
unlawful has been done. But, the court of judgment that holds 
sessions deeply withm us sentences ns without any semblance of a 
trial and more harshly than would a real court, apprised of overt 
•« X patient, rather the unconscious of such a patient, 

snetl'v “c T- a fi^r. of 

from ;lthh tLmsri, 

throuch ^ whom the unconscious complexes either break 

Sent " “ ” *= manic phase of 

”ve™ 1"'! ’"’’r ""ta they finally 

first with thet'^™ >s they do in schizophrenia, 

P t el df„ r “ 'I''’’ of 'ho P-°o. 

instinctual anim V ■ • ^presents the triumph of the 

socS; ’ the reaned requirements of 

when emottaMUrorble'Ts'br**-°'”L^’'"^“'' 
of impending danger mav belTT “* 06 , tumblings 
clearly as the forces ftonftl, f«">ly at first, but a little more 

The particular way by wUch “"oonscious gain momentum, 

strength of the enLyitfu^^aa^ (D the 

' ' * Strength of the conscious forces; 
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and (3) tlic type of personality against which the battle ^aSei 
The shut-in person habituated to tire avoidance of conflicts by 
merely drawing away from them, soon finds out that he cannot run 

away from himself. . • l 

The extravert manages for a time to fend off enemy action with 
his usual weapon to hold up the enemy s progress b/ “ 

barrier of incessant activity within the 
dozens of irons in the fire only to find out that most of them 
off before he is prepared to shape them to his use. 



CHAPTER 7 


Instinctual Impulses 


For many years now there has been general agreement among 
psyehiatnsts that there are two great subdivisions of mental dis- 
T called the Piychoncnrotes or neuroses^ and 

the /.iKAojM. The names themselves are not particularly significant? 
than**# i^teresdng from the standpoint of semantics 

from ° S'^entific classification. Quite apart, however, 

As in ^ natural subdivision into two groups. 

."4 “ of medicine the conditions that are ordi- 
psvchiatrV obvious ones. Investigators in 

Stubhc ;? rV"r Th' is that 

form, and an***' illness usually in its severest 

£o^«7hr:adf "'7 

t‘v: IS '“"17 r ---- 

original concept of the disease ' 

cause they are averse to tahi ‘^^^“tatmg form, second, be- 
incapacitated. ^ treatment until they have been 

with that un WritsTLl 7' 7'’“ J“'l 

t^e ground as a miserable sin derelict who grovels “on 

is the channel of Divine In^ stands up to declare that he 

Plain Speaking, p, 307) 71^*”^”. Stephen, Apology for 

distraction lead an animalist^ ^ 

mordial instincts characteristic^^ existence, with all the pn- 
human likenesses were first earliest forms. These 

they were held in contempt^]l7we“f " '''° "7 

^e. In some communities they 
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were sanctified, as they still ate today in certain localities, but 
generally they were abandoned to the elements. Patients of this 
order have always been with us and it is but true to say that they 
constitute a frightful sector of humanity, made far worse by the 
scorn and neglect on the part of the public. 

That this should not be so is all too clear to the scientific world, 
for these are unfortunate beings who through no fault of their 
own arc emotionally imperiled by thetr instincts, and perhaps a so 
by faulty organic factors. They are sick and in misery and they 
merit our scientific attention every bit as much as do patients with 
advanced tuberculosis or cancer or any other debilitating disease. 
Today the vast majority of these pathetic figures find not the 
slightest trace of sympathy from public officials, who m the fin 
analysis take their assignments from the population at large. To ^ 
we ore only a little further advanced beyond our forefathers m th 
matter of providing for their daily needs. 

It is not our problem, however, to complam about the m«m 
of the public because it is not yet prepared to ““ J 

with the scientific ads'ances, small as they may e wit re 
the patients who could say: "I have lost the immortal part of rny- 
self, and what remains is bestial” (Shakespear^ Othello, 

That these patients exist there is no doubt. TTiey ® 

neglected at all by the medical field, which has been alert for years 
to all new techniques of Investigation an treatment e o 

Until about a century ago, when research work m psychutuy 
began in earnest, attention was converged almost exclusiv y p 
thL patients having a psychom, that is, havi^ » „ 

of eoch severity as to u,o,rant hospitalization. ^ 
enough to require all of the efforts of the small band of ^chia 
trists then in the field. Furthermore, these patients “ 

mixed group, many of whom were mentally .11 m association with 
organic disease, while others were not known to >'are y 
disease. The earliest clinical tasks of psychiatrists comprised a 

separation of the patients into f ^ 

the years two large groups emerged, consisnng on the one hand 
of those who had recognizable organic disorder, and. on the other. 
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those whose mental symptoms could not be identified with tissue 
changes. Today the two large groups are far better defined than 
t ey ever were, thus creating a research atmosphere that lends itself 
lavorably to studies on each group. 

In the second half of the last century, psychiatrists initiated 
more intensive studies into the mental aspect of mental disturb- 
. ,* ,7 j began to take hold that there was a biology of the 

hinlnl as well as one of the body, somato- 

'*^^”**^ began to group symptoms into entities, ob- 
ThiK f] symptoms seemed to be commonly associated, 

svmntnm'^^ t diagnostic groups based upon mental 

cause ►u ‘®«‘cal men were divided on the question of 

psyrhiic <V to the effect that the 

standpoint of a pronounced deviation from the 

In those earlier physical aspects, 

clusivelv to tli^- A / "'Pbasis was still confined almost ex- 

senir’’: “s‘h 

dc/»r«jip^ psychosis Tnv praccox, the other luauic- 

*bc symptoms tS : seemed to point to the fact that . 

things new and d.llcfcnt'''a'j “PP'ttr to arise as 

to have connerri'nt, ... • t_ symptoms did. They seemed 

ftting the d:::^;""'’;? kTSef h' 

cnee showed that there w symptoms. Further experi- 

phasc of health and of of distinction between the 

ccpiibly into the other” Th'*”*^ ^ merging often imper- 

symptoms of the oivol •'” suggestion that perhaps the 

bfc, as a kind of solutio*** the climax of a distorted 

stand the stresses and str”'*° * ® mdividual who could no longer 
bis symptoms seemed to J*'”* ®"vironment. The totality of 
things, led to research on^Th n * pivotal idea, and among other 
as contributing factors in '""“«ncc of environmental stresses 
Over the subsequent years L «bc psychoses.. 

ment (bacteria, narasitM J snflucnccs from the environ- 

paras, tr,, drugs. ^ 
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ntely studied, and still are. all contributing to a further clarifica- 
tion of the relative role of endogenous (springing from the body) 
and elgenrus (originating o-de) factors^ These — a-s. 

t,Ment_to the ^.’^^’'^''/TtalpSle as a treatment measure, 
formation on this point was PP ^ ^ \r As a rule, the 

largely because the patients amenable to the 

dementia fa ' stimulated to adjust himself to 

various means by whicn ne^ ^ sheltered 

simple environments set up ospi a . educational, pro- 

setting he failed to participate in t e j urarld of his 

fessional and trade programs put at hu disposal, 
own phantastic creation Vas “5 ^ ', 1,5 role of the in- 

Impressed by the possible va known in general as the 

stincts in other kinds of menta dinesse ro 

fiycAonmroses-physicians, p Y ^ j^tult 

apply the newer knowledge g P,^ ^ 

task to undertake, because o former symptom-free 

slender thread of connection ^/^p Jenn Once in 

and the,subscquent symptom ri j the psychiatrist 

a while, however, the symptoms him, and hope 

or neurologist reviewed the patients past 
persisted that the doctrine was p aus 

Many men of scientific he epochal investigations 

branch of research, out of f -X^Tneteenth century. It was 

o£ Sigmund Freud near the . u^ij-.slim coiTirec/ion 

he who saw, very faintly at f life of a hysteri- 

body the mental life and historj- of 

cal patient. As he dissected present became ever 

the patient, the bridging o t e p emotions out Into 

clearer. Over the bridge 1^®^® ^ , know whence the emotions 
the open, so to speak. He d-d not ^ J ,„d under his 

came, save that they arose from past expene 
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guidance they came to be made a part of the symptoms of the 
patient. To give a name to the process of cure, Freud spoke of 
emotional catharm wishing to convey by it that pent-up emotions 
cou e drained from their unnatural incorporation in organs of 
the body. 

The view that life experiences are known causes of mental dis- 
orders gamed further support under his researches. Furthermore, 
he demonstrated its value for the cure of symptoms. He had found 
a type o tnenta patient to whom an analysis of life situations could 
be successfully applied. This type was not the kind that needed 

stavTt T'”"' the (or he) managed to 

wages ° petformmg the daily tasks, or working for 

about the' W' really sick and complained bitterly 

PsXtt es’n T- ‘*»“ent from the average 
seemed not ^ ^‘'‘W-blown dementia praecox patients, who 
se^ed not to be unhappy with their symptoms. 

fathlo^t; at ' "'T 

ning to wonder to wl. *’’>''’'°'l'rrapy, and they were begin- 
Freud and his fnllo ^'oot the new tool could be applied, 

having special chatret'e Tt patients 

suffering from t.vck ' instituted that large element 

troubled, but they wage tsr ®'i.rmlngly 

pulses. Their defenses are T' ' against their inner ira- 

hostile forces out of conse' "tong enough to keep the 

tiat of symptomslC. 

plaints, etc. ’ ^lons, compulsions, ‘physical com- 

a corollary to the fore ' u 

narily is able to keep a por^*"%^- patient ordi- 

or nearly intact. This conscious aptitudes entirely 

the environment, has social^ ^ ** given limits, he works in 

ities. Indeed, superficially he^°"^*^* *naintains diversional activ- 
normal, since, with the pass^W^^f appearance of being 

how to conceal his major trLu experiences, he learns 

neurotic is a forlorn human being. ** 
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It was to this group that Freud first began to apply ““ 
of his researches. Two outstanding results emerged. First, the pa- 
tient’s symptoms were correlated with bis instmctual hfe. For the 
first time this correlation, predicated for centuries was put to 
practical and extensive application. Second, it ^rked J 

Lh many patients. Cures were established. The 'nethod, c^ed 
psychoanalysis, attracted an ever-increasing number of ^y^i - 
-trL, until today it is the outstanding form of psychotherapy, 
with a wide following in the field of medicine. 

Taking their cue from Freud, psychiatrists, devoting the^dves 
to the care of patients who had to be hospitalized b=gen “ “udj 
stand their patients better. They found that 
had past experiences that were constituent parts of 
symptoms. In these patients, too. there was a “ 

their past and present. Their symptoms represen ed “ 
culmiLtion of a series of life struggles, much as the symptoms 

mises crystallized. It seemed that for some ^ 

psychoS patient was unable to su^m ‘'■“f “;"|,ed 
L environment. It was suggested that, '°“,ting 

to his infantile ways of living. Perhaps *':VL;ro7rd ‘ 
in his capacity to build up an adequate 

Possibly the basic structure of the personalty^ 

there is an over-all insufficiency, P unsolved 

spells doom for the psychotic pa^ • 

qu^lons are under outcome of all psychotic 

These remarks do ^ j. ychotherapy and other 

patients is poor. Many P “ have had many 

measures. Those who are hel^ psychoneurotic 

good social assets « begin with andjho. 

patient, struggle agamst the do , harapy, hospital psj-chia- 

In the early years of modem p y results, psychotic 

trists clearly perceived V”7escmblcd conditions in the 

patients should be in a >’“P^ ,b„M take an the 

environment as closely as possible. 
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aspects of a new home for the patients. Hence, the value of psy- 
chiatric m\rsing from the emotional point of view was considerably 
enriched. Classes m trades were established in hospitals; soclabUity 
was emphasized; so, too, were diversions and educational advan- 
ttges. The hospital became a place for living, for growing up. 

any of these tasks were, and continue to be, centered in a special 
unit called occupational therapy. 

Since some fifteen or twenty per cent of dementia praecox pa- 
tents an near y all of the manic-depressive patients were able to 
t recovered or improved, it appeared reasonable 

9 ^ ^ psychotherapy on these groups at home, 

naw/ "P^roled’* 
the life at regular intervals in order further to unravel 

psvcW development of their 

Sr^wh?' T‘ P“' '» 'I'roush sodd 

of view, addfng their Mr”**' r'- with the same point 

TH=y ticamrL'tt” “ thf " rr“'- 

tient's emotions; under their oi the pa- 

phere was created. For guidance a new atmos- 

hospitals great crcHIr ■ j * “Ppheation of this doctrine in 
disposed to research ‘ ** Adolf Meyer, who was as kindly 

physical. mental sphere as he was to that in the 

centered his attentioron'the’mr'r Sigmund Freud 

pencnccs and their an;,.rl • ^^^serving that the ex- 

gotten by the patient led to symptoms were for- 

of awareness, he felt 

theoretical "place” from which h “".“"cept designating the 

As a working hypothesis, which it ,,'11'“'^”““' impulses operate. 

one, he called the nnuen realm of “ '’"F practicable 

Over the succeedinc vesr, I. h the mind ’*the nnconsciout” 
b years he devoted himself indefatigably to 
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further mve.tlgarions into it. finding it a rich 

ories many of which were stiU heavily crammed with emotions. 
Man; of them were sources of potential and f 
hy a peculiar faculty of the unconscious mind, the — 
could and did violently escape from the eitp«.ences and by «er 
whelming the organs of the body or conscious mental activities 

induced sickness of the greatest violence. the 

The more deeply Freud penerrated into Ly 

nearer he came to surprisingly fresh streams of t”°tmns t y 
were not new. but nearer to their fountamhead. J ™ 
gradually took off the thick -f “O” 

that concealed the emotions, . rliildhood finally 

periences of adolescence, late chadh«.d. «tly to y 

Lposing,aswellascouldbe theem^ 

■was to free the emotions from thei Tnthisproc- 

order to make them available t des^o^ 

ess of liberation they were also detached ffT ™ 

expression such as body organs an mor i i of the 

It appeared that the Freudian concept f "X investi- 
instincts did not differ radically from "X L Xded was. 

gators. For mstance, what William 

in terms of mental energy the ° ndedre^s was parallel 

component of Freud, and James’ division of the 

to Freud’s aggressive or tbaMtotu: “"’ll™'" ^te was in modified 
instincts into two groups of Xol 1 ’opounded in 

form, a continu^lon of Lord Her^ ''XSe middle of the 
his De Veritate in 1625 and preva word imtinct as 

nineteenth century. The original " 

a "natural impulse was retame J I .^^ich defined instmct 
win there came up another schoo u-Tiavior.” 

as a "congenitally organized ® .ooken of emotions and 

Throughout these chapters "we thing. Academically it 

instincts as if they were one ““Xes h mits om'task to bring the 
is not so, but for all practical pu • ji is an unnecessary 

two into such close alliance that differentiation 
super-refinement. 
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In order to establish a starting point for the instinctual com- 
ponents Freud came to select a theoretical region in the deepest 
layer of the unconsciouSy yet one that has direct continuity with 
tissue of the body. He called that region the Id. In other words, 
t e energy of the instincts and their representations can flow front 
the Id with equal facility either to the physical or to the mental 
part of the individual. 

20«ei of the body that appear to draw instincts 
^ placed emphasis upon three of these areas; a) the 

genital, b) the oral, and c) the anal. There is no need to go into 
muc eta ere regarding the investment of the instincts in these 
stinrt Jmportant as it may be, the management of the in- 

m thM earliest connections is the problem of the specialist. 

impossibUity, of doing 
dividual hev T'l •'''■’t shadows upon the in- 

Sranr” ' '>■« '>>= ^ghly trained psy- 

the later eviden"cerof*bfa somsthing about 

It cannot bTT “'“tae activity in these areas. 

theseXera^' «!>= life of the individual 

to three tones are intensely powerful, though in different de- 

to require much o'thefT^* '“fxfc is too well-known In general 
scendent slgnScantl 

note, the mrt^fl *= molding of character traits; further- 

genital impulse i, felt *“uS^'tt bod “r 

sentation in the reorofliirr- ^ ^ having primary repre- 

the five senses, as well as th toeing invigorated through 

appears to add greatly to 

fact that such a foremost natnlal'^d'-'” adjustment is the 

far in excess of its maTlTw,. i . *nust he bridled by harness 

ditions only a fraction of It” ®*«ngth. Under normal con- 

larger part gains external * “ 8»ven direct outlet, while its 

sidiary chanfels. vicarious and sub- 

b) The restrictions placed uhrv» *u 
vidual himself and by societl ^ both by the indi- 

y socety are relatively ^Hd and tolerable. 
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There is almost complete freedom of outlet for the loye and hate 

impulses through the oral zone. It is well understood. 

the mouth region often becomes hlghlT sezujszed m 'hos= 

uals, whose sexual energies cannot dram off 

organs. This shifting of sexuality is seen m very vm^ fo - m 

alLst all well-developed psychiatric smtes, m which the oral zone 

may literally substitute for the genital apparatus 

cl The anal region, too, is a source of constant activity, 
whith?here is far less tabu than there is with sex, 
more restrictions imposed upon it jhan there 
Normally the anal ama is ^ ;“Vi:oton of pre- 

psychiatric situations it may and 

eminence. croiic and tbanatotic, arising 

The two instinctual components, eroitc an 

from the U, flow through various internal an j^jAuences 

the body, and in so doing they come to *;'jXharrcalled 

upon the mind of the growing chi ^ , gi . __jjnately weighted 
body-mindedness. Some thus carrying over into 

down with preoccupations of t “ ’ physical selves, 

adulthood an undue quantity o i instinctual 

Under conditions of normal growth a large pnof^ 
impulses is gradually transferre themselves to character 

the mind the instinctual impulses atta infantUe 

traits that are developing an " j personality traits that 
and overt body manifestation individual and society, 

are more readily able to be accep realization of the instincts. 

This transition involves the ^“"paince is caUed 

It is a form of refinement, individual accom- 
sMimalion. However, the f'""® P patient loses his good 

plishes the °HVrecSes’from the social graces to the 

manners and conduct. He instincts have not changed 

habits of his " “/“f^ipmssion has. In this respect the 

in any way, but ^j,ich in itself remains un- 
instincts are like an electn . light an incan- 

changed, but which may be used to drive a 
descent bulb, ring a bell, shock a person, . 
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What is known by all, but what very few people pay close at- 
tention to— because they charge it to their nature and thus dismiss 
It hghdy or justify it with a shrug of the shoulders-is the fact 
that they possess these two instinctual components, the tender 
pn, r ^ ^ too strongly emphasized that thc%e 

nr i1 ^ things by which we live in peace 

or They «re the core of odjusttnent within the individ- 

" ntalt™ M too simple, but fundt- 

end Irld “ d V“?“ The dcteils ere multiple 

Study All of tb* ^ emotions requires special 

S dht“ w- r“ “ individualfpro- 

vided he n wdlmg to give time end thought to it 

proceLmThhh ■' ^ ‘>^1!““ 

»pply successfullv/ 'iTwdI 'raining and experience to 

no longer recoils from !,• facilitated when the public 

before it is27X.it jP-T ^ 

not wince from it anv mor '° *'• 

be knows the general nature and operation when 

the minute details of fb,. u of it. He need not know 

-be will get them very gSLuv ’ ’’n" '’P'"'®” before he starts 
—but when he has 1 i process of being analyzed 

P'obable results wait, to expect and what the 

successful application. ’ '' do much to insure its 

portionatcly better resultstl.Ip''''t''''”P'“''‘^ P™' 

»f the ainess. Thi, proves a, b. 'h= course 

to the psychoneuroses, thourb^tb to the psychoses as 

some years now, psychotherL For 

individuals whose own oerso ** exercised its effect upon 

they have no morbid symptoms ? “'“''"[bins to them, though 
rosis IS given and with them o ' ° • ™ character neu- 

proved its value. P*’cventive psychotherapy has so well 
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Mental Energy 


From the preceding peges we have gamed the mformat.on th 
the ascitid factor! hading to the produetto, r o a pp-chmtr,c dis- 
order arc associated suith the imtiuctual life of the uidwidual What 
other ones — such as disordered physiolog)' of the organs o ^ o 
-may be involved is still open to question, Posstb^ there are 
more cogent agencies, but until they arc idcnti ^ 
to use, we must accept and apply what we know. is , 

way of evaluating up-to-date progress is certain y not m 
run down its worth, but it would surely be unwise to be smugly 

satisfied with what we know. , — pntal 

While the most plausible reasons for the appearance of mental 
disorders are related to the instincts, we cannot stop wi 
point of view. There is the apparently highly ^ 

of the origitial quantity of energy with which the m 

We see individuals who appear to have barely 
both physical and mental, to insure something ar y 
a vegetative existence. They arc unduly inactive on 
side. From infancy onward they are quiet, stay , obiects, 

unusually long periods, perhaps ''i„ childhood 

and one is impressed with their lovr ebb of Y 

they do not romp around and when they try, m ’ enough 

pace with their more active playmates they are no ^ 

to start and are awkward. They wish J is mar- 

of the game, but the motor power is not t ere an chil- 

shaled in a final drive to succeed is at brings them 

dren ordinarily learn that the use of their mte igen 
101 
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more rccogniuon than any form of motor activity. Consequently 
many o em put their energies into a single basket and become 
scholars, provided, first they have the potentiality, second, that 
ey ave enough energy to raise the potentiality to satisfactory 


certain num er of them fail to progress intellectually. They 
enl r intellectual apparatus, but there is not 

befn^ Soing at a reasonable pace. Some peter out 

U 1 sradc school, 

motor ^ great deficiency of intellectual and 

sonalitv trF, “ “me scarcity in the realm of per- 

their starn " "o according to 

liked or dWik"d ' '' t ° ordinary social amenities, to be 

personality or thar V • 

themselves realize rh “ evidence. These individuals 

but they are equally oV “r'kmgly indifferent to all things, 


of their past not found. They recount expericn 

accommodating the ohv'''' •>“t as a matter -- 

viduals incessantly {or literally haa to pump the indi- 

comc out in dribicia ha. ••i r .. ™F ‘"formation. What docs 
which arc not only fc*. w f ''' 'I'ei'' Steams, 

It appears, therefore that^^h*'"?"’ without punch, 
musing. There it no soft or tenj' over-all energy it 

hard or aggresshe one. Un.a ""“t'onal component, nor any 
measuring the emotions it 'T "’Ofe refined methods of 
»uch practical obsers-atiom a7*"' 

tioned here that this tvne of Possess. It might be mcn- 

a» having the simple form ofVp ***i! “ psychiatrists 

dhJ,/or, of schizophrenia thl // « the only sub- 

pjueity of energy. "gnowi of which depends upon 

There arc other individual* t 
of the tender, erotic element over .bV preponderance 

oe harsh, thanatotic one. Ic 



mental energy 

=eems that they are given to kindUnets, gentleness 

tion that come spontaneously and smcerely 

because they are afraid to assert themselves, nor because they 

thHey Lst always appease othem. They pos^ss a reasonab 

amount of initiative and self-confidence and 

■■stand on their own." They fall withm of 

Psychiatrists see but a very small "“"’’’"u '^itTsVcWa- 

tional energies are so balanced, and when ^“"/^ally 

‘ — ! - “ trz”.”— * 

of environmental origin, ineir ^ for that 

from the unconscious, nor from t e ^ I j 

matter. When external circumstances, su h as dlness ot 
one, agitate only the emotions n conscousness the outloo 
particularly favorable for successful treatmen . tender 

There am also people with another ervous- 

emotional component ess\nd consideration to 

ness.” Some of these confine t themselves, 

themselves, but do not spend i tliemselves or others; 

live for themselves, are not at odds f ”7“ .V,ter in 

they do not flaunt “'.phty "are likable people, usually 

brocade,” as Pope expressed i . / Hearts others, 

sociable and friendly, yet they o not s a e |t seems 

They are narcissistic and „ emotional Lbillty has 

that one of the best trats for no i;ty of the emotions, as 

to do not so 'y' ”pjt and the way they are welcomed 

with the use to which they ? tenderness may very 

by the possessor and others. Ex others, 

well be an asset or a h ” aggressive component is 

Of the two the role of * the individual. Normally 

commonly of far into two main branches. One 

the aggression of „„der emotion to give strength 

division of it combines "Wim ...ciyes the daily routine ac- 

and initiative to it, -rhile creations. But this 

tivities of the mdmdual, such g/tender element, the two 

part, too, unites with a tmfois of the inifmcU m the 

giving zest to one s activiues. 
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intemu of comfortable living is knoum technically as the fusion 
of the mstmcts. Milton speaks of tempering justice with mercy. 
Maudsley (Body and y,ll) writes that "the altruistic impulse is 
orme out of the social fusion and transmutation of the egoistic 
impulses.” In Lord Bacon, Macaulay said: "In the temper of Bacon 
-there was a singular union of audacity and sobriety.” This 
^servation had come down through the literature of the centuries. 

he only thmg new about it is the use to which it is put in the field 
of medical psychology. It is a doctrine of prime importance in the 
nderstanding and treatment of emotional disorders. It is as much 
oarcf*! ^4 procedure as a surgical instrument is part and 

Tot LslTr'™- ” psychiatry that has 

The only srear "<« the constituents of the mind. 

An ofthe r ■ “ *= ^dentific organfea- 

organt rion ’"f arising from the 

tearXsXt I'"'""' i»vestigatlo„, yet there is no 
not readilv be n* fnston of the instincts or emotions can- 

orrelfL'LSn^f of "V- 

them wc need Inrtt f l °***^"* '^’c want any proof of 

Nori;rou We „7 '-i*” oJseL. 

two emotional consthumCm"”' "> 

Other, that is that tlin. • i" independently of each 

/hi/oh of the ewo/fow/rn ^ mental activity as As- 

Psychiatrist, see vetw'Jrt— “'T -J^'-tance. 

pulse is not causing distress usuiir'V" “SSressive im- 

control. The patient cannnf u ^ tt « alone and out of 

viarinered emotion. When se constrnctive, soft- 

somecimes upon those in y ^tit of control, it runs amuck, 

individual himself. When th^ sometimes upon the 

upon the person, it is know ^ *SSccssive emotion turns Inwardly 
etpended in harshness towardroA”*”'^^"”' '“’'honmentally 
terms arc joined in order to L sadism. Often the 

been calling the tough, aggressivT^.l, '“‘'.“"‘'y- 'That we have 
*natotic component is scien- 
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tificlly called saclo,„a.oM.n. It is related to destruction m con- 
tradistLction to the constructive o a'eeres- 

Lr:::7wiri:sT:;d:rtan„:r:^^^^^^^^^ 

placed at the individual's disposal may sound ' 7. 

Tt is really not so difficult to hut 

Emotions are measurable, not with a scient 

uiay he — d . 

follows in a very general way. Human „,e in 

ergy, part of which is “rmarked fo^ -re_oMe. exclu^^ . 

running the physical part of » '--nritv if any, takes 

signed to the mental sphere. How muc ^x- 

place is not determinable, but it appea assignment 

Lngea It is believed that mental 

with primitive concepts and that it gra y cental energy 

developed in the child’s mind from its p • ^j^^natotic, and 

has two principal “"’‘’“"'“'V love with each other, it is 

since they are meant to work ha S of these 

deduced that whatever enters t e mm knowledge 

two elements of mental energy. ^«oiw of its 

of itself is that of its body, it follows that ^ 

body is charged with uP- rhe train- 

emotions in variable quantities, ep pi,:]d From the primitive 

ing inculcated by those who bring up t e ,^ov,n as imt'mctml 
sector of the mind.-in wh ch location it is 

energy.— the child’s mental '"“Sf P’!' ’ energy is 

ideas the child develops ‘“ f/oem of emotions allied with 

lodged in the latter it appears m the lorm 

body-mlndedness. ..I„„ctet traits, mental energy shifts 

Then, with the growth of ,1, emotional constitu- 

over to them, strengthening iem with both 
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€nts. Every time the mental energy changes its seat it leaves some 
of Itself behmd. From body-mindedness the energy goes to mind- 
mmdedness, which is made up largely of the chUd’s ideas of its 
personal sd£ in contrast to its physical self. The combination of the 
two including those emanating from the parents, creates what is 
^lled the super-ego or inner conscience, which is the individual's 
farst mental organlration having control over his instincts. Be- 
cause It IS t e rst, and because it is so firmly knit, the super-ego 
c^hnms to hold an undisputed, autonomous position for a num- 
fer 0/ years and resists every attempt to abridge its powers. How- 
its Influences in favor of the develop- 

osun %dgmnts'!'^‘‘^ ‘ ' 

prta'tile^yeofthehlfant’ 

via the nar^nt* * • then a good share of it moves 

its own personal ^^^P^r-ego; thence to its own ego by way of 
tnerl returns mental 

SvISd It was ^''’r ■" f-*' it had never been 

the emo'tLs by'thf patms i 

playmates and ^ • ** pt^lwunary to that by teachers, 

wal o^8anization^dU^tt^go”i^^^^ 

from the parents to others dl'^P ‘ mdividual's mental energy 
ment. When the mdividual fin iT ' " 

peted to distribute a quantity of h'“'“ ^“’1 '“"Sth. he is pre- 
to wife and family, if 1 ,„ c,. , , “ental energies to others, 

life is completed. *^“S the cycle of emotional 

Psychiatry is the study of th. .■ , 

occupied, in large part, by ,h ‘^‘‘«fal cycle in detail, and is 
structure. Normal people ar ' ” incomplete portions of Its 

choneurolic individual is ^ ** unbroken circle; the psy- 

psychotic patient is onlv a u/eak circle, while the 

Anyone making a 

of his emotional history can verifv»r’f*^ 

y the foregoing as it appears sub- 
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sequent to the period of infancy. The facts -re there -d they are 
discernible. On* mental attUnde is far more ,ZeL 

intellisenre needed to put then, in ton.e ; 

The eLestness that many people devote 

intellectual problems is frequently matched by the md J 

show to themselves. Man’s for^ost enemy rs h- »• « - 
plored ourselves half as much as we try to grasp mtellectual topics. 

mrnf fZmt time and again we res„ain 

ourselves from carrying out an impulse “ “J; 

We ram the desire down mto ourselvM an ^ t and forth 

of it. It is almost a daily experience, this , 

of a craving or wish. Not infrequently *'>= 

troublesome, so hounding us that our usua attention 

siderable interruption, because It °rr““' -pitis ^ a simplified ref- 

to it than to the things we really X^nssume such 

erence to the concept of --f a mental 

huge proportions as to engender P maintain some semblance 
disLe. The patient vainly struggles “ j, „„„ by 

of equilibrium, but ordinarily sue a i energy. Further- 

the inner forces, because they corral ^,afby forcing 

more, we unwittingly play mto ' ' ' i^aJLwhich is impregnable 
him to retreat into a professional help with which 

to US, until such time as wc ficure of speech, it 

to storm the stronghold. W i e that takes place 

is nevertheless representative ® ;tnt, who has been so beset, 

in the mind and to this the average pawn , 

“"T;:“ndividual, that is. his -clous X-t„^;rorth:t: 
ened by the pursuit of the fo^ wcll-cnttenchcd and well-' 

conscious, that he is at the ^ t-mtelf utterly exposed to shell- 
armed enemy. The patient finds f^abnlt. That is 

fire. The only recourse left is J^^n drawn. What he 

the hapless predicament J" ; hit of strategy turned out 
originally had thought was an allun g 
to be hi$ undoing. 
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This situation is spoken o£ as repression. It means that the con- 
scious part of the mind, the ego, has been tempted into conflict by 
impulses from the «HconidoHi that refuse to be quelled by diplo- 
matic overtures, that is, by reasoning. The pen is not mightier than 
the sword, not when you are trying to resist an enemy bristling 
■with swords. Our instincts are crude and ruthless; they have no 
respect for the moral codes by which we try to get along. The 
craving for the unconditional gratification of their interests is the 
driving force behind them. 


Patients who have lost to such overwhelming forces understand 
this experience very clearly. To them these are not just words: 
t ey are e dreadful truth of the internecine warfare in which 
they ate engaged. Emotions are real. Those who have had the good 
fortune to disarm the enemy whUe he was but a threat, while, at 
t^he same time, they were strengthening their moral selves without 
avmg to ^ eny their instincts rightful expression, those people are 
apt to he indifferent to the less fortunate or afraid of them, lest 
allv Only the susceptible can he emotion- 

£ tier of P'oplo f™” 

weaWr hd ''"y -oil li anlndLtor of the 

is true and ‘f ^“^oturity of their own personal organization. If this 
L“mte s ‘1 ' ” o- f-oo “ 

seems Wrv r""’ ""e to strengthen ourselves. It 

sit in a comnr’ ' ** P'OP'' a* large simply close their eyes and 

- h happi^ f^vr'’” “ f-^ p>^ 

all, are little \ among nations — wars, which, after 

inherent in the IndivMuah' emotional drives 

the“accriori?I„Lbl7irs™^“' conditions. When 

tough) can flow out ““''“’"'"'o (the tender and the 

alone or in coniunctJnn • l relatively freely, either 

must obtain freedom frlm tW Hotcever, to do this, it 

passes by. Assuming that it stam *' 

(the Id), it must pas, .he scruZ *= “““o'-' “P''"' 
(the s„per-,go), then (2) that of oonseience 

^ i «at ot the ego and its close affiliate. 
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(3) the outer conscience (the ego-ideal). Being free to ““ 

the environment it must now find and be accepted by (4) a re- 
cipient to whom it wiU be welcome. The prerequisites to cover 
such journey are not at al! easy to meet. Indeed, it is 
counter an instinctual urge that does not have to be modified 
some extent before reaching its goal. _ 

There are all grades of restnctions that cm 
one or all of the four censors. An eniotional ^ , 

when the instinctual urge seeking freedom of ^ ^ 

Under such a condition the individual s^s he feels 
cause he has to hold the impulse back. The gmater *e « 

placed upon the instinct, the greater the “Vted 

impulse’s energy. It has already been 

energy may crowd itself into the ideas of the ’ ““““y! 

menS tendon and how it may be forced into f 

appearing as physical tautness which rnay e so^sev^ long-lasting 
a physical disease. In each instance, if nricinal purpose 

and Lre or less completely held in abeyance, “ fmd purpo,_ 
of the instinctual drive may be obscured, ecau „ 

verted to the abnormal state of the mind or o P’ alleged 

reaches the environment in the form o energy 

physical disease. The point to be emp asize “ patient 

gains freedom of exit in the form of isgm ■ ^.^use. In an- 

nor his friends can see through the the men- 

Other form of disguise, ' peculiar or ^ include 

tal tension for presentation to the . misinterpreta- 

fears, obsessions and their associated „„ act as the 

tions, delusions and hallucinations cac o v^ildcrmcnC 

scapegoat to convey the energy of the instinct into 

of a mental disorder, , „_r,nnents (fof 

It is possible that one of the instinctua . to the end, 

ample, love) may be allowed to comp etc depending 

while the other (hate) is held for ^Vhcn this 

upon the nature of the censors at the prevails, to 

condition (separation or Jefuston o ^ ’ ^^usness supcr>-cncs, 

the individual’s misfortune, some gra c o 
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from simple and transient anxiety up to a severe and prolonged 
psychiatric State- 

Certain people have their love component so completely bound 
up with both their parents, or with one of them, that they cannot 
love someone else. Whether the love is really lived out with the 
parents or is surreptitiously carried on in the unconscious sphere 
makes no essential difference from the standpoint of their inability 
to fall m love with a possible marital partner. This is not an un- 
common way of living; we can all recall one or more such persons. 

t ey ive comfortably that way and are not bothersome to others, 
there should be no interference, psychiatrically or otherwise. How- 
er, It IS not an easy balance to maintain because the love for the 
W 7 if ” j ^ f ^ tigorows/y asexual or trouble will ensue. 

liUMv is acted out upon the living parents, it is less 

like y that overt sexua ity may take place, though a variety of 

r “ »f«n seen. From the pZ of 

SC.0US sphere, m which the instincts have L more freedom to 


play upon one or both 


parents. Unconscious sexuality with a parent 


is facilitated when in the early y a^ orv u ‘ 

close a relationship between the’^^ 

image (the snfrLgo) niay ’^'."''“Sth of the parental 


remain unimpaired 


the sub- 


sequent years. 

If it is a son, now a grown .. l 
who still lives for his mother. thoLgh Te dW rany ye‘!’rs’a°g? 

share personal warmth. His love is with /7’ enough to 

The aggressive element has been taken of his mother. 

occupation with his career. He bccom-e*^ constant pre- 

years go by he may maintain that status nf” 

There are pitfalls, though. He has to meet distribution, 

crucial turning points in any individuar* uV O"® 

change of life, the equivalent of the mcnoni» ® 
this is difEcult enough to hurdle from the sr-, Often 

*tanapomt of the body 
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changes concomicanc with it, but when the burden of a delicatelj 
balanced psychological system is added, the probability of stum- 
bling is high. 

Then there is always the probabilitj' that work, which in thj 
years when he was climbing to the peak of his efficiency, kept him 
closely preoccupied, may become "second nature" to him, meaning 
that he performs it with less need for full application of his en- 
ergies. Not infrequently we see this person when he is restless and 
irritable, because he has a lot of freely floating, aggressive energy 
that is bothering him since it is unattached. He has no recrea- 
tions to which to turn, so they cannot take up the slack. He be- 
comes crotchety, whimsical, intolerant of Inconsequential errors. 
He tries to delve more heavily into work in order to tie his energies 
to constructive activities, but nervousness precludes the possibility 
of sustained effort. He begins to turn the aggressive energy against 
himself and in so doing he charges himself with inefficiency and 
blames himself for committing minor errors. The loss of self-esteem 
passes over Into sadness and depression. Now he can but hate him- 
self for the narrowness of his life; he rebukes himself for having 
been only a son and a businessman. 

This is not an uncommon evolution of the aggressive mental 
energy, when it operates more or less alone out in the field o£ aware- 
ness, with the love or tender element securely attached to the 
parental image in the sphere of the unconscious. For healthy ad- 
justment the two instinctual components should co-exist for each 
other in connection with adult aims. It is too dangerous to expect 
cold love for one’s inanimate joork constantly to take the place of 
heart-warming love for living people. 

In situations of this kind we have a clear example of what is 
called reaction-formation, which means that when an emotional 
or instinctual component is held in repression in the unconscious, 
its opposite -may prevail in consciotisness. The man in question had 
a bountiful supply of love which he consistently devoted to ex- 
ternal use upon others. Whenever it appeared to him that some of 
it was pressing for outside activity, he replaced it with a feeling of 
aloofness and distance, that is, he called upon the aggressive ele- 
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mcnt to help him keep the love in the unconscious — attached to 
his parents and away from others. Sometimes this is also called 
reierial-formation, the idea still being that a conscious attitude 
may be the opposite of an unconscious impulse. 

^ Keactlon-formation is a natural, normal step in character forma- 
tion, constitutmg a bridge between the narchsism of the first few 
years of life and the altruistic interests of later years. The child 
gradually learns that he cannot peacefully keep up his selfishness 
w cn e egins to share play with other youngsters, and he learns to 
respect the wishes of older people. He would prefer to do as he 
P cs, ccause his parents encouraged him in that direction and 
\cn rewar c im. He, therefore, finds it difficult to understand 
* Parents, as well as others, are insisting upon changes. They 
to draw spotlight to recite poetry, 

Z They could not 

children nf ^ °"8' perhaps brothers and sisters, perhaps 

u h L° L "> hh solo ac« unta 

defer the aer' ^hows how hard it is for the youngster to 

n L so P''““ce. It seeL that 

I J- '■”‘'*ip of transition front self- 

prorny:;lhe“rri:d ■' - “ P-'W' 

pliihed at fint by sun “P '"‘d-adolcsccncc. It is accom- 
their oppoiiic. -Ae chlM ’w '’'““S®" ■" 

ennther '^y uf « hy and keep quiet, while 

spectator, nor does he wa * 

lion to the latter is n *Pplaud his rival; he pays no atten- 

of Im parents- he i, ^‘= 

tercts.'^ I: Hot " --h his own personal in- 

crucial auignmcnt for ° “'^-narcissize him. This is a very 

tased in large mcnure. skill and tolerance arc 

If the parents keen the cbiM 
and purrlle potter, aid aHlith, „b^,™'', ''"f 
will ly coniiJrral!,- delated and 7’ '1 ' '' P™”" »hrui,nt 
• ma) uestlop inadequately. Undue 
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relclion of the chiW’z selji^bocss by tbc parenh often leads to 
fZty bcbLor on the part of the child in the ; j 

is jnst as much a mistake to harry the 

cissism for it gives the child little time for essmijat.on. What most 
parent^ fail to appreciate is that, having the “‘^'’-tage of «ntur. 
of evoerience nature allotvs years fot the trammg of the child 
towards mature behavior. With little or no experience “ 
set themselves up as the foremost authority on the f * 

child, assuming a supreme position which they rn ght not *ink 
of taking in matters of much less importance. 

cililale, not replace, the aims of nature. I k )>« jigcrersce is that, 
a persLlity as it is to spoil a stomach. The big difference i^t 

wLn shown, the parent “<='‘■'“'''“‘8“ ,\,„ges, but too 

stomach-upset and proceeds to inake sugg > 

frequently resents any hint th« his or her handlmg of the 

emotions might be wrong or incompetent. eradually, 

At any rate the normal child, properly mared k gradually^ 

very, very gradually, taught j“„“by gahW suppressing 

socially acceptable behavior. substitution were agree- 

the impulse and acting as if 

able, which Ic is not for a long j .tidhtle in others it is 

of ''sacrifice" many patients in whom the 

never substanttally achieved. W . thinly veiled, 

childish selEshness is never relinquished or “ J 

Here is the source of a -"Tbt* ^ 
grows up to act like one or hereditary basis. It seems 

tendency is to place this similan y ^ crowth just as body 

:rr k!::^ -r ^ 

a gIJs°tr^h: miirorfheS Hho often the mirrpr-image 
of its parents, as ^nifeetionate display in a child. 

Some parents quickly sull 7,- „ „nceal it and continuing m 
compelling the infant from t e fundamental reason 

that attitude through the remami g y ^ j bate for the 

for this is to be found in the parents dislike 
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cliild for one or more reasons. Without discussing the reasons at the 
moment, it can be pointed out that when a child is forced to sup- 
press or repress its primal tendencies, it is almost certain that the 
c i wi I grow up a mental cripple. An xmloved child may never 
e a e to ive freely anymore than an overloved one may. The same 
general prmciple can be laid down also when the child ’s aggressive 
component is given too much or too little play. The personality has 
ave tune and favorable conditions to insure good growth, We 
rasdy agree to the necessity of time and conditions for the develop- 
ment of strong muscles, but we act as if only Ihs personal views 
of the parents are the requirements for bringing up a child, 
at mental mechanism” that merits consideration 

y«rs ICtT . ' 

the Droce« ^ almost exclusively. Indeed, it is through 

analyticaUy, th^^e’^ 3® « is caUed psycho- 

is engrained in tl, discipline (the super-ego) 

static process* o nxind. Identification is by no means a 

energy. It is ilnoera/ “ highly charged with mental 

the child seehr to know that the love possessed 

does the child’s ac ° coniplement in the parent. So, too, 

inw',S'tahamT“'‘°°" be poor 

each of the parents O The same probabilities hold with 

be normal in the use of parties may 

among the three dctermlZ^^u final arrangement 

be illustrated in the cbant ^ character of the child. This will 
cited here, and they are ® examples may be 

may reach out in full «, uncommon. An infant’s love 

hut complerely“ecitr^^^^^^^ f-"'- 

may go on for vear^ cr;,r* ^ . mother. This state of affairs 
action to males and femaUs^thw *” “ pattern of re- 

rest of his days. He for «1 irX condition the child for the 

afraid of men. Or. hi (or sL^ “ ‘r 

psychology that he for slu.\ t with a woman’s 

( ) cannot identify himself (or herself) 
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with men, save from the point of view of hostUity. Nor h it di^ 
ficult to appreciate the type of adult personahty emergms from 
an infancy during which father loved and 
during which neither loved, but only hated, or to* ^0 ^ ‘l Jt 
ent, turning the child over to an orphanage or ^ 

When a child who is a stranger to tts 
emotional eachanges is brought up by a “h, 

of behavim is ^ 

raTcTnditioCr^hid mieel mofe at ease in the presence of one 
who is inferior to others. 

A mother ^^^adaWaVrmaL excellent material provision 
r^rreluM hav:fdoneL well a th.sa^« 
She was too busy with a career to be ^ / „£ ,i^teen 

mediate reason for 'Xramers with whom he palled 

was hb association with lowly ..^jsjng to a mother then 

Z’^homteVJeXt. “o 'tbZwith whom he had been brought 

up by the nursemaid. haoDV-go-lucky fellow, 

Vhen seen by tbe psych.atnst he „[,,Ws, 

bragged about tbe number o tnm recounting tales of 

and the best ones, too, and he t^k dehght^ ,. 

conquest with wealthy girls on y manners of the 

It was tragic to see a young ma „ 

well-bred. He knew the manners, b a „tter— he knew 

"get even.” The other j^-h as those relating to the 

and liked better. He enjoye ]po„s with men of his lowly 

times when he made the rounds of saloons 

tastes. . ^„rt,pr but that was not sur- 

The boy was totally unlike his bringing him 

prbing, because she had had been bom, because 

up. His parents separated shortly family. Indeed, she 

hfs moZ even then was the wage earner of the fam y 
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created such a feeling of inferiority in her husband that, by mu- 
tual agreement, he left her. The boy was promptly given over to 
the nursemaid, who brought him up according to her psychological 
leanings, which were the antithesis of the mother^s. At least they 
were real and, therefore, they were his guides for growth. 

A% a rule, there are no adequate substitutes for parents, be- 
cause, seemingly, there is an instinctual need to grotu up with them, 
as part of them. When it is known that they are at hand but not 
a\ ailabic, there is an emotional void every bit as genuine as a physi- 
ca one. It is said that nature abhors a vacuum. Psychiatrists are all 
too familiar with that law as it applies to the emotions. 

This chapter, then, has shown that mental energy is a parlicu- 
ar ^ tila force in the Hues of human beings. Quantitatively it 
can range from very small to very large. In quality there arc two 
great streams of instinctual energy, the one called erotic (con- 
structnc, ten cr), the other thanatotic (destructive, aggressive), 
each of which may vary in point of strength. We saw, too, that 
ai net-*"*”* Citations of mental activity arc very mobile, flowing, 
the sphere of 

UctarTZ°n 7 ' unconscious. They are the principal 

the child of the earliest evidence of conscience in 

* ^*'“‘^'P^ung heavily in the construction of the super- 

rmo'hnj'n- *** *hc fact that the two nsa)or 
thatu fuld % ‘f *'7*'"'* «ur/t best uhen they arc together, 
aecepijlle tiluTtium. directed outwardly upon socially 

t! =• ^"‘^hant of several factors. 
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The Role of Organic Fattors 


Before proceeding to the study of individual diagnostic group- 
ings we Ll consider the feet that, Hke any body organ h 
mind can be unfavorably influenced ether by ^ond 0“ -.s g 
within the mind itself or by those conung ““heart 

For example, heart-action may be weakened 
was originally of poor material and « worn 

*. .n -X, y;- 1”* 

disease that settles in it. Yet near j;.case else- 

marfly due to the heart itself, but “^ma^be ove«aL 

where in the body. An otherwise strong heart m y 

when it has to overcome resistance ^ “r " lystem 

are filled with pneumonia, or against kidneys whose filtering sj 

'■ *. ... .. 

happens that only one orgm itse go confined to one 

eSects of a disease which is more or less strict y 
organ is felt in other organs also. To the best 

in analogous situation prevails as -6“' ' ''’“"■“/•Ji'ccason. 
of our knowledge today, and it seems ^ ^ f„„c. 

the mind cm md does show altcmUons of S - 
lion that a f pear to originate mithin the „veal 

stances the finest clinical and '^bo5atnry exam nations 
any ‘^''anges that can ki cut. p.ychosenic 

tions as their cause. '> c saj tnai. a • J ” 

in nature, meaning “originating m t ic , caused by con- 

There is a second large group of f ^ aery fte- 

dltions tliat proceed from other organs. It appea 
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quently, though not always, disorders of the brain are accompanied 
by mental variations. It may be said in genera! that there is al- 
most a direct correlation between the two. The more pronounced 
t e brain disease, the severer the mental changes. The reverse, i.c., 
rain affected by mental changes, however, is not known to exist. 
Apparently the brain can convey the most distorted mental ma- 
terial (delusions, hallucinations, etc.) without itself suffering any 
recogmza e amage, but when the brain is out of order there is 
^ore or less concordant interruption of mental functioning. 

brain disease with resulting 
diagnostically we give preference to the first cause, 
“RnfrU ““dw™ mogenw (i.e., originating in the body), 
in n t ^ brain disorder due to disease or dysfunction 

seoLnee”*'"^ 

seranrstar^’ p™«ily be heart disease, which as a 

a reduced b1 “tterference with brain function, say, through 

strength of r *' P=“dy upon the 

' kas grown to m^- ' ^ organized mind, that is, one that 

a mild disease certamly 'will not succtmb to 

to'^Teirin ‘I'C physician’s skUl is pot 

mapping out 

and of physical symptoms" ’SStegates of mental 

different mode of treatment. requires a 

and of a mental dhorS whSi^nf" “ physical 

wise unrelated. One should be warJoTth“'' ' "''j'"’' 

the one with the other unless .1. t "“P'^mn to correlate 

the development of the two cood-!,' ^ 

far better than a review of the Do°^I^‘'i 

are invaluable, but they can do. Theories 

actual facts that ente'r into a situation^^r T' 

on« At best they should serve as 
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CT/iw to cxammaliom, uot mbdituU^ for them. If the pract!« 
S tcful history.taking were followed the ™ “ 

medieme would undouhtedly be appreciably reduced. Very olten 
W-e between a good pbyrtcUn ani ^ “ “-.I to 

fan Jin the attention each since to the 

lion of the iacte relating to the development of an illness- txperi 
euce demoitrates that frequently the total time devoted to a^ 

exclusive reliance upon laboratory techniques, which m m y 
stances almost do away with the physician. 

Ono/tNlc Mental Syndromc hardening of the ar- 

men an organic disease, producing a 

teries of the brain, begins to a « concentration, with relatively 
general impairment of the pow , . on quick changes 

easy intellectual fatigue, di^mess follo^ng upo^^q^ 
in position of the head, and per aps jjJdividual or, if the 

essential changes in the emotiona i 

personality had always been t"® exaggeration of his natural 

security, there may be a pro . cs as to obscure the physi- 

character traits so intense in so ^je 

cal symptoms. rud »d 1 Uy g-wlng. ne mistake may 

physical symptoms are mdd a d 1 ^^ Joptoms, because they stand 
be made of seeing only the j.i-iW history of the evolution 

out more prominently whemasudefede^ ^ 

of symptoms might very w 5 

the underlying causative factors. interaction of organic 

Another feature of ^“'“““.“ef'et that u cerfam organic 
disease and mental aberration rK ■ j; ijnds induces a compara- 
disease in a given tissue of variou .vmbtoms while the effect 

lively uniform set of phystca ( organization of vati- 

of the same physical disease upim '‘■= ^he type of one's 

ous individuals Induces alterations that reflect 
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personality. For example, a tumor of the brain acting upon a 
'scary” individual may cause great intensification of the fear; it 
may give rise to exaggeration of an obsessional tendency, if that 
was characteristic of the person before the brain tumor began to 
cause trouble. The same tumor in the same locality might throw a 
yc 01 person off balance, giving rise to a manic-depressive con- 
. Of It tnjgFt set going a group of schizophrenic symptoms 
m an individual so disposed. In other words, there is no known 
region in the bram or in any other part of the body from which 
y uni orm set of mental symptoms originates. Insofar as we 
^ standard stimulus can cause mental abnor- 
provo es a mental response that is in keeping with the 
on for ^ ^ person has for years bordered 

accorHanr* L /■ them out. However, it is not in 

physical stlmui V “ 
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experiences no longer guide him in his daily activities, the power of 
indgment is proportionately affected. With the wiping out of past 
knowledge, the patient moves about with wishes as his only guides, 
thus, he may go out quite Inadequately, Improperly, or "in- 
decently dressed. There may be the wish, devoid of judgment, to 
visit a relative, -nough it is midnight and the temperature is below 
iv j ” j r ^ lives a thousand miles away or perhaps has 
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reahly that is ml true for the occasion. A patient bedridden for 
six months recounts the happy events of yesterday on the alleged 
occasion of a visit to his sister’s home. He gives complete details, 
borrowed from some former visit or from his imagination — to 
fill the empty vessel of his memory. The main difference between 
confabulation and the bizarre wish is the realism of the former; 
the patient describes what actually could have happened, though 
it did not. 

Still another distinguishing feature of what is known as the 
organic mental syndrome (a syndrome is the aggregate of con- 
current symptoms) is made up of the more pronounced and vivid 
mental and emotional symptoms coming from the realm of the 
unconscious, appearing as delusions, hallucinations, obsessions and 
other regressive phenomena. 

The same general situation holds true •whether the mind is upset 
through disease in the brain itself or in any distant part of the body, 
provided it causes physical alterations in the brain. This is not at 
all to say that the prerequisite for a mental disorder is a brain dis- 
turbance, for that is certainly not a known necessity. We are 
simply calling attention to one set of factors that can precipitate 
a mental disorder. It must also be remembered that there are brain 
diseases which do not lead to a formal psychiatric state, even though 
memory, orientation and other physical activities be relatively se- 
verely affected. 

The discussion of these several possibilities does not mean that 
anything Is likely, that there is no rule of thumb to be guided by, 
for that is not the situation; the points of decisive importance are 
twofold: the strength of the personality (the mind) and that of 
the physical disease. 

Years ago, when they moved over from the ancient priests and 
priest-physicians to the field of medicine proper, psychiatric prob- 
lems were investigated and taken care of by the general prac- ■■ 
ticioner of the time. As specialization began to differentiate in the 
general medical realm, it appeared reasonable to affiliate psychiatry 
with jieurology on what may be a true supposition, that both are 
substantially related to the same anatomical areas. This was the era 
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of major interests in organic diseases and the alliance proved frtiltful 
in many ways, chiefly because the borderline between neurology 
and psychiatry was as yet unstaked. Intensive surveys through the 
years helped to demarcate the boundary, so that today it is fairly 
well-known what belongs to each field. There are still differences 
o opinion as to where the line should be drawn at certain sectors, 
or whether It should be marked at all; but there are certain areas 
that are who ly included on the one or the other side of the line 
wi out over apping. In general it might be stated that (1) neu- 
"t' ^ l’i ^ nerz'ss and nervous tissue, that is of 
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centage of mental patients wldi minds preoccupied in stomach 
disorders than in neurological disturbances. Neuropsychiatry is a 
man-made combination, but gastropsyebiatry is nature-made. It 
is reasonable to expect that other combinations may appear, par- 
ticularly chcmo-psychiatry. If history repeats itself, psychiatry will 
join forces with any human endeavor, in a trial union as long as 
the relationship gives fair promise of enlightenment. It has gained 
much from these other fields in negative results, because thus far 
there has been no evidence that the ills of the general run of mental 
patients are due to any organic causative factors. 

Diseases and injuries may set in motion a mental disorder that 
otherwise might well have remained dormant for the rest of the 
patient’s natural life. ’’JThen the disease or injury is relatively ex- 
tensive, there is always some interference with the emotions of the 
patient. Yet, variability is so great that one cannot predict with 
any certainty the sequence of events most likely to follow a severe 
disease or injury. One patient may not show much mental dis- 
turbance in the face of severe organic changes, but may have pro- 
nounced intellectual and other physical impairment. Another 
patient, with about the same location and degree of tissue-damage 
may show serious symptoms in each of three spheres — mind, brain, 
and other body-organs. Any combination is possible and likely. 

Some individuals who have always been on the borderline of a 
mental disorder may grow much better mentally when an organic 
disease or injury comes upon them. Apparently their emotions and 
attention are then drawn away from their mental symptoms and 
directed to the site of the disease or injury, only to return to the 
mental sphere, when the organic condition clears up. Other border- 
line individuals add their mental symptoms to the organic state, 
producing a combination of psychosomatic complaints out of all 
proportion to the usual sequence of events relating to the organic 
disease itself. It is a common observation that the person diagnosed 
as having a traumatic neurosis is one who experiences a relatively 
inconsequential injury. A traumatic neurosis has been defined as a 
mental disorder of mental origin. It may or may not be complicated 
by any structural changes in the nervous system or elsewhere. If 
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the mental picture resembles a psychoneurosis, it usually differs in 
mental content from the nontraumatic psychoneuroses, in that 
the conscious ego is more vividly disordered than are the uncon- 
scious parts of the mind. For that reason many authorities refer 
to a traumatic neurosis as an ego-neurosis. The individual who is 
not making much headway in life, who feels that the responsibilities 
of working and perhaps maintaining a family are too burdensome 
to him, may convert his feelings of inferiority Into physical 
methods of expression. If his employer is covered by compensation 
insurance, this individual, already on the brink of a neurosis, may 
claim Mmpensation whether his injury is severe or inconsequential. 
It IS then said that he has a compensalion neurosis. If his tendency 
was in t e ircction of a psychosis, he may develop a psychosis, 
ehnih “Cotd it is called a compensation neurosis. Psy- 

^otherapy is often ineffectual in these instances, particularly if 
the patient on the verge of quitting work altogether, knows that 

^uTaZ ‘‘rt ” the com- 
mie tTLTer’ h r"' ■'■““Sl't he would be 

mentrf disorder, because the law has confirmed the role of the 

personality identifying the types of 
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nres of trmZ,;'""'''’'"’' recommending meas- 
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tion into the mental factors that may be the primary reason of the 
patient’s complaints. 

(3) Third, emphasis is placed upon a description of mental dis- 
orders in their earliest and subsequent manifestation, with observa- 
tions on their outcome and response to current modes of psychiatric 
treatment. 

Perhaps the psychophysical changes concomitant with pregnancy 
are of no less, though of different, significance to the human being 
than are those associated with puberty and the climacterium. The 
prospects of parenthood, as well as parenthood itself, play an im- 
portant role in the life of people. l.ong before courtship or mar- 
riage, most individuals have their minds made up as to whether 
they want children, and, if they do, how many they want, and of 
what sex. The normal person is more or less dear about these topics 
and prepares for courtship, marriage and parenthood, though by 
no means does he or she move into and through these phases with- 
out deep feelings. Allowed a fairly wide range of reactions to each 
of these three new social institutions of living, the normal person 
does not deviate far enough from healthy mental reactions to be 
considered abnormal. They throw his or her emotional system off 
stride for a while, but not off balance. 

The factors that make for successful parenthood are laid domi 
in the parents, often ioug before the parertts ever meet each other. 
Their own instincts and the way the instincts have been brought 

by parental training help greatly to determine how the individ- 
ual passes from infancy to childhood, to adolescence, to courtship, 
to marriage, to parenthood, to the climacterium, to the stage be- 
tween the climacterium and senescence, then to senescence. TTiose 
who are poorly prepared emotionally certainly face many pitfalls 
en route. 

Parenthood is only one of the difficult stages, the one to which 
we are giving immediate attention. There are no specific mental 
reactions characteristic of any one of the many stages through 
which man passes. There is no such thing as an adolescent psychiat- 
ric disorder or a courtship or a marriage or a parenthood mental 
disorder. Factors connected with these phases of living can, how- 
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ever, precipitate an abnormal mental condition in an individual 
susceptible to a psychiatric state and what they precipitate is some- 
thing already in the individual's mental make-up. Nothing new is 
produced, but what previously may have been dormant may be- 
come active and troublesome. 


Y inuucnccu 
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2. The state of pregnancy may disturb the proper functioning 
of organs of the body. It may throw too great a burden upon a 
heart that already has a narrow threshold of safety. The heart and 
other organs may not be able to carry the extra load. Under such 
circumstances there are physical signs and symptoms, usually com- 
mensurate with the degree of impaired functioning of the organ 
or organs involved. How the patient reacts mentally to such physi- 
cal troubles Is in part at least due to the stability of the mental 
organization prior to the onset of the physical disability. A dis- 
order, impairing cerebral or brain activity, gives rise to the organic 
menial syndrome. 

3. 'When an infectious disease is superimposed upon pregnancy, 
the patient may show the symptoms of the organic mental syn- 
drome, Among individuals mentally sound before the onset of in- 
fectious disease, the outcome of the mental disorder generally 
parallels the outcome of the physical disorder. When the margin 
of mental safety is narrow, the infectious disease may precipitate 
a mental disorder, which may or may not disappear when the in- 
fectious disease is cured. The mental disorder may continue for 
weeks, months, years, depending upon the strength of the person- 
ality as it was prior to the onset of the disease. 

There is still another point to be considered. The infectious dis- 
ease may be cured, but not until it has left irreparable damage to 
the tissues of the body. What damage remains, may or may not 
influence the personality of the patient. Its importance rests in its 
extent and location. 

A. External circumstances may upset the pregnant womards 
mental equilibrium. They, too, generally act as precipitating, but 
not originating causes. Such external conditions are ordinarily 
those disturbing the emotional life of the patient. They usually 
come under the heading of loss of a loved one. Again, the prognosis 
commonly depends on the patient’s mental strength as it existed 
before the external condition had appeared. 

All that has been written in this chapter on the influence of 
organic iactors upon the organization and functioning of the mind 
may be summed up as follows; 
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1. Permanent, severe organic disease, particularly of the brain, 
may and usually does affect the mind. 

2. The earlier in the life of the individual the organic damage 
occurs, die greater the impairment of the mind. 

3. Ordinarily a sound and mature mind, grown to adulthood, is 
able to sustain Itself as such in the face of a severe, though transi- 
tory, physical disorder. 

4. A severe, though transitory, physical disorder may tem- 
porarily disrupt mental functions in an individual who was men- 
tally sound before the physical disorder appeared. 

5. A weak mind may be made weaker by an organic disorder* 
The weaker the mind is prior to the onset of a physical disease, 
the more likely will it suffer when a physical disease supervenes* 

6 . A weak mind may succumb to a mild physical disorder, in- 
cluding the physiological changes accompanying puberty, preg- 
nancy, the climacterium, and the early manifestations of senes- 
cence. 



CHAPTER 10 


Anxiety 


In the early years o£ modern psychiatry attention had to be 
given first to a description and classification of mental disorders. 
This study and separation of individual types of disorders was in 
itself an arduous task, taking years to lay down a commonly 
accepted arrangement. Psychiatrists reached the peak of what was 
called descriptive psychiatry with the monumental studies by 
Kraepelin. It was a period devoted to sorting the symptoms into 
separate groups. This trend of classification converged principally 
upon the severer, hospitalized groups of patients — those with a psy- 
chosis. Meanwhile, some progress was being made in the classifica- 
tion of the less severe mental swtes, the psychoneuroses. In general 
it may be said that there is a sounder classification of the psychoses 
than of the psychoneuroses, perhaps, in the main, because psychi- 
atrists in hospitals are still clinging too closely to the symptoms; 
they are still classifying mental disorders, stressing diagnosis at 
the expense of treatment. 

On the other hand, Freud entered the field of psychiatry from 
a very different point of view; he wanted to know tvhat caused 
the symptoms, and what could be done to influence the causes. 
Hence psychoanalysis grew up in a treatment atmosphere. As a 
generality it may be said that descriptive psychiatry of the psy- 
choses was nearly as remiss in matters of causes as psychoanalysis 
was surprisingly and uniformly successful in the orderly, scientific 
arrangement of symptoms into entities. We seem now to be in 
the stage in which these faults are being remedied and treatment 
is the keynote. 

Like all other medical diseases or disorders, mental s>'mptoms 

in 
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do not stand out with razor-edged keenness. The human being is a 
correlation of many body systems. One of them may be primarily 
involved, while at the same time producing symptoms also from 
associated systems. It is this variability that calls for sharp diagnos- 
tic and therapeutic acumen. 


For example, in a patient with anxiety hysteria, the outstanding 
difficulty is anxiety, yet that is but the first presenting symptom. 
Further investigation may well show that the anxiety has also 
attached itself to one or more organs of the body producing a form 
of conversion hysteria. Then, too, there may be a tendency to 
blame others for one’s illness, and that leads the physician to won- 
der whether the projection of the patient’s troubles onto others 
may not have a schizophrenic basis. Sometimes also the course of 
anxiety ysterla resembles that of a manic-depressive psychosis, 
though on closer examination the distinction from it umally, but 
not a ways, becomes clear. In spite of these accessories the nuclear 
ement, anxiety, issuing from an hysterical type of individual re- 
mains the dominant theme. 


surprbing that these extra symptoms come in 
betwp ®^3“se the psychoneuroses, occupying a position 
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A practical measurement of anxiety is possible within a given 
range for anyone who takes the time to measure it. However, first 
we sliould know what to look for. Anxiety it a state of distress. Lit- 
erally and freely it means a state which "throttles, chokes, causes 
mental pain.” It is intense apprehension associated with thoughts of 
danger. According to Freud it acts as a ‘Varnmg of danger.” Ordi- 
narily parents can tell moderately well whether the anxiety is 
normal or abnormal. The uneasiness related by the child to en- 
vironmental conditions that reasonably call for care and withdrawal 
is within average range of normality. Insecurity in space with 
danger of falling, the fear of sharp instruments or of overheated 
objects or of moving vehicles are simple examples of reasonable 
concern, though they call for closer inspection, if they create 
anxiety that leaves the child limp. 

If the latter is the case, the parents should first look to themselves 
to see whether they are implanting anxiety in the child. It may 
e.g., represent one of father’s own complexes, which he is reluctant 
to admit he possesses. He may be so accustomed to rationalizing 
his own anxiety that he believes it to be evidence of good judg- 
menc'oa his part. He can quote from insurance statistics to' show 
that many accidents take place on stairs. Therefore, he goes to un- 
usual lengths to protect hb child from falling downstairs. A gate 
is erected at the head o£ the steps. That is good sense. But the 
incessant warning is not, for the fright of the parent is transmitted 
to the child, who Is afraid of the gate, too, for father (or mother) 
has scared the child into keeping away from it. They should let 
the gate speak for itself. 

However, it is the danger itnseen by the eyes that gives rise to 
greatest trouble. Mother hammers Into the child the dreadful effects 
of infection, describing with horror how children die from it. 
About the only part of her story that registers in the little mind 
is the dread of dying, supplemented by mother’s unbearable sad- 
ness, because the child is gone forever. The emotion written in all 
her actions is carbon-copied on the child. Indeed, the carbon copy 
in the child may become clearer-cut than the original. Mother’s 
anxiety is surely morbid and can be traced to the deeply rooted 
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and therefore to her unknown impulse towards the child’s death. 
This is by no means an unusual example of the starting point of an 
anxiety state of great intensity. The lives of some children are 
overwhelmed with such dread. 


At the instigation of her brothers and sisters, but certainly 
greatly against her own will, a young woman married out of obedi- 
ence to their urging. She preferred to live with her brothers and 
sisters who were married, and towards whom she took the position, 
sometimes as a child, but more often as a wife in their households. 
She was overconsclentious, strictly puritanical, and straight-laced. 
She was called "the second wife” by the men of the household, a 
tit e to which she readily assented, with the tacit understanding 
that her services were limited. 


She later explained to the psychiatrist that she married out of 
the sense of duty to her brothers and sisters. They asked her to 
marry s e did. The fiance’s proposal was an accessory after 
riL ^ *0 her husband, though for a long 

and / *t, * * hated him. She hated herself for hating him 
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almost completely detached from it emotionally. She sensed the 
detachment and was hurt by it. Then she started to undo the harm, 
as she surmised, by building up an artificial love for the child. No 
baby ever received such undivided love and attention, but it was 
love and attention born of anxiety. As the anxiety grew, there 
were frantic efforts on her part to cover it over with greater and 
greater manifestations of love. Finally the anxiety conquered her 
and she could no longer take care of her baby. Now, she vns sure 
she would make mistakes, perhaps in preparing the baby’s formula, 
perhaps in improperly dressing the baby; perhaps she might drop 
and kill the baby. Anxiety was the warning and the safeguard. It 
saved the baby, which in the first instance was unwanted by her. 

She was first seen by the psychiatrist, when her son was eleven 
years old. Over the intervening years, after she “recovered” from 
an anxiety attack, she gradually built up a pretense of love, care 
and attention that seemed to make her and her son inseparable. 
She brought him up with the best of book knowledge and was 
proud of the authors from whom she could quote. She failed to 
see, however, that she never quoted herself. She was not responsible 
for bringing him up; the books were. 

Usually such a way of living and “loving” is dangerous. It 
turned out to be so with her. She developed intense headaches, for 
which she received all manner of medicines to no avail. She came 
actually to know that she feared she would kill her son. She was 
afraid to be in his presence, lest she push him out of the window 
or in the path of a moving vehicle. She was horrified by the im- 
pulse; she could not understand why she, who loved her son so 
“magnificently,” was obsessed by such an evil thought. 

As happens not infrequently with such patients, her anxiety 
finally connected itself with the impulse to kill her son. Eventually 
under psychoanalytic treatment, she came to understand why she 
had such an obsession. The reasons were rooted in a succession 
of psychological conditions. She could not love the child; she 
could only hate him, because she should never have had a child 
by her husband, whom she had never regarded as a husband. 
Indeed a full survey of her married life provided scores of 
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facts to make it clear to her that her role in married life was 
that of a daughter, while her "husband” was “just like a father 
to me.” To her unconscious, she had committed an unpardon- 
able sin. “I married the equal of my father and I was punished 
for it,” was her final evaluation of married life to her. The 


treatment went further, covered her early life with her parents 
and her later life with her brothers and sisters. She was able to free 
her unconscious from its "imholy attachments,” as she expressed it. 
She made a complete recovery. 

Her son, too, had to be treated, for he had the unwholesome 
psychology that love could not exist without anxiety. That was 
all he knew, for that was all he had experienced. It was not love 
as we commonly understand it— it was improper attachment of 
mother and son, founded upon the need to protect son against dis- 
ease, injury, and death. Among neurotic individuals, love has its 
own peculiar methods of expression. In this instance, love and 
death were inseparable concepts. It was as if mother said she could 
come to love her chdd only if he were dead. Is this very different 
mm the parent who actually kills his or her children, because the 
Children are doted upon and loved too much by the parent? News- 
papers cite a parent to that effect. 

coverv and h * worse fate. Partly due to her own re- 

due to the natural attitude towards him, and partly 

hundreds of ^topicT A 

ment from a psychUtrut ^ P«ient sought treat- 

heart by a number of spedatorfaUelT'"* 

As a matter of fact the natien," * ■ . disease, 

to do directly with her heart but 

to any of the physicians not d’id"w e "if ^ 

intense and It stood out promlnenL ^ 
yet not one of the doctors ever AougltTr^' T' 
elsewhere than in the heart. * lookmg for the cause 
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Investigation revealed that the increased heart beat occurred 
only under special circumstances, and that it was entirely secondary 
to anxiety and resulted from the comments of her closest friends to 
the effect that she "looked terribly sick, deathly sick.” Further in- 
quiry revealed the information that the patient formed friendships 
solely with women who dominated her and to whose remarks she 
gave unlimited faith. She got along best with them when they 
ordered her to do this or that. It seemed like an odd situation that 
she loved best when most hurt. Moreover, she had developed a 
subtle tcclmique — which she herself did not recognize — of drawing 
out comments on health from these aggressive friends. It became 
obvious from dozens of examples that she discounted remarks 
V.'hich reflected upon her good health — those never made her “feel 
good” — but she deviously elicited from those "dearest” to her that 
she was on the verge of imminent collapse and perhaps death. The 
woman with whom she spent a great deal of time was a verbal 
sadist who documented with authoritative quotations her prog- 
nosis of the outcome of the patient’s ill-health. 

Anxiety then sapped the patient’s strength to the point that she 
could hardly walk to the street for a taxicab. Often she had to 
be supported in standing and in getting into the cab to be rushed to 
her physician. She hurried to Ms office once or twice a week for 
seven months. Again she was an unwitting conspirator to the 
physician’s diagnosis that her heart was about to give out. He was 
encouraged to listen and listen to the heart with his stethoscope, 
which he usually did for about a half hour. With her gullibility, 
the time he spent at the heart was in itself thoroughly convincing 
to her, and if any further evidence was needed it was provided by 
his bewildering facial expression. There is a name for this role of a 
physician — iatrogeny , — meaning the inducement of a psychiatric 
condition by a physician. In this instance the physician did not 
incite the disorder but he did lend unqualified support to her con- 
viction. 

That he should have examined the heart as his first move is quite 
right. He also conducted other physical tests that gave no clue to 
him. But peculiarly enough during all the time she was under his 
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care, he did not find out that she was giving professional dancing 
lessons, an occupation that is hardly possible for one with a badly 
damaged heart. 

On psychiatric examination, the cause of her heart complaints 
was found to be connected with women, and then it led back to 
her own home and to her own mother, who had brought up the 
child in an atmosphere of utter dread. To those who are unfamiliar 
with and inexperienced in these matters, it may sound unreal to 
know that mother was addicted to the creation of scenes of death. 
The unreality is heightened by the fact that only a few close rela- 
tives knew of the peculiarities of the household. To all others this 


was a fine family, closely-knit and of good citizenry, a reputation 
that was considerably enhanced by frequent visits of the clergy- 
man. The family knew why the clergyman was called-^to admin- 
ister the last rites to the dying patient, who, of course, was dying 
only in the mind of the mother and of the chUd itself, who was 
too young to know that it was not so. 

I occasions, whenever mother thought that the child 

00 e sick or when the child gave evidence of indisposition, she 
was immediately put to bed, the shades were drawn, candles lighted 
and prayers offered, prayers that spoke of the humUity with which 
^ ir Wisdom and judgment in taking the child 

“1 y ^ these death scenes were there exchanges of 

nlar* — acts of kindliness never took 

place under other circumstances. 

8''=’' •>>■!=■■ »nd l=«n.d to 
outgrow to horror and 
she grew u 'h” / ^Z^nce per se does not fertilize the emotions. As 
f afeltn “r‘‘ 'r “ *= <>"">«!-tion of death to 

In late 

ShoTw'h 


She was a patient with clear-cut anriety that had direct con- 
tmuity with her mother. When anxiety or other psychiatric symp- 
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iovis ere implanted in the mind by outside sources, in most in^ 
stances, the responte to psychoiberapy is more favorable than it 
is when the anxiety comes alnsost exclusively from the deep sin- 
conscious part of the patient's mind, or svhen it is the result of a 
combination of the two. Since there is almost always another per- 
son involved, the procedure of preference is to treat first the part 
of anxiety connected with that person. 

The best treatment, of course, is prevention and public educa- 
tion is the foremost method of producing widespread results. In 
this particular instance, through the ministry and the medical pro- 
fession, both of which had access to the home of the patient when 
she was tiny, steps could have been taken that might well have led 
to the prevention or amelioration of the trouble. Experience in 
other similar situations shows that a great deal can be done to make 
life more comfortable for families who arc so beset. 

The snore sve sec disorders of this type, the less we are inclined to 
the idea that people "en]oy ill-health." They do not en]oy it. They 
are entrapped and they try to get out of their misery svjth the only 
means kiiotvn or available to tijcm. Too frequently the "choice” of 
means of escaping, which is by no means a conscious matter, is as 
abnormal and distressing as the abnormality whence it arises. 

Anxiety is a symptom. To be sure it brings great distress, as any 
symptom may, but ic is not the cause of it. The psychiatrist looks 
for the cause of the anxiety* as the specialist in organic medicine 
seeks the cause of pain in the chest or elsewhere. The cause of 
anxiety is commonly found in the wtconscious part of the patient's 
mind and is usually the result of unconscious yearnings striving to 
get up into consciousness. The longings are held in place, that is, 
in the unconscious, chiefly by the patient's Inner conscience or 
super-ego. The mental process by which unconscious complexes 
are held in abeyance is known as repression. 

Repression serves the function of restraining in the sphere of 
the unconscious two general groups of experiences. 

(1) It checks primitive drives, such as those connected with 
castration, rebirth, omnipotence, cosmic identification, etc. To 
denote this function, psychoanalysts use the term primal repression, 
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meaning that the primitive, radal impulses are held in check at 
their original source almost from the date of the infant’s birth. 

Anxiety is frequently a symptom of warning that the patient s 
primordial impulses are so powerful that they are on the verge of 
breaking the bonds of their unconsciousness and rushing into the 
field of consciousness. Patients often sense that something within 
them is about to break out; they are terrified by the overwhelming, 
impending forces. One of our patients was so horrified that he was 
completely limp and helpless, especially when he got a glimpse of 
the "enemy” from within. He was barely able to speak, but he 
said that he was being compelled to believe that he was going to be 
again an embryo in his mother, that he was going to be reborn, 
after which he would be eternal, universally omnipotent, and God. 
This is a clear example of the failure of the repressive forces to keep 
primitive impulses in the unconscious where they normally belong. 

(2) The second function of repression is to keep in the un- 
conscious what has been put in its care by consciousness. The ex- 
periences of infancy, for example, must gradually give way to 
those of childhood. The infantile longmgs, such as those related 
to the Oedipus or Electra complex, are sent to the realm of the 
unconscious for the express purpose of holding them there, by 
whatever force may be necessary. This function of repression is 
known as after-expulshn to indicate that the complex is expelled 
after tt has been in the field of awareness. 

In the first instance, primitive impulses are restrained at their 
source, w e, m t e second, penonal experiences are discarded and 
held m the unconscious. It may be said as a generality that a psy- 
choneurotic patient is bothered by attempts of the personal experi- 
ences to consciwsness. Psychoanalysts refer to this as a 
turn of the repre^ed. The threatened tetntn it heralded by an alarm 

forms’ ■" 

(1) It may appear as "free-Soating" anxiety, by which is meant 
that the -x.e^ seems to be diffnsed somewhat nniformly through 
the mmd and body so afD,cted. The patient claims that he (or she) 
cannot thmk clearly, memory is haay. concentration is impaired; 
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he feels weak and faint, the pulse rate increases, perspiration may 
be profuse, pupils may he enlarged. This state of "free-floating” 
anxiety, called a Jaymare, is said to be created by the process 
known as isolation, a mental mechanism by which the energy of a 
conflict leaves the conflict and stands off by itself, isolated. 

Divested of its energy, the unconscious complex may so thor- 
oughly lose its force that it exists in the unconscious as a "dead” 
issue, being inactive and uninfluentlal. The mental process by 
‘which an unconscions complex is shorn of its energy is known as 
**nndoing.** It is believed that this process is responsible for amnesia 
of mental origin. 

(2) The anxiety may be diverted to one or more organs of the 
body, appearing then to the patient in the disguise of a physical 
disease or disorder. TTiis displacement of anxiety upon one or more 
organs of the body is called conversion, which implies the turning 
of a mental conflict into physical manifestations. Conversion does 
not bring about relief from anxiety, but it does cloak the nature of 
the real and original trouble. 

(3) Anxiety may take still another direction. Among patients 
who are inclined to project their difBcuJties upon others, it is not 
uncommon to learn chat an unconscious complex, say, homosex- 
uality, is ascribed by the patient to other people, usually of the 
same sex as the patient. Before this process of projection is em- 
ployed, as a rule the patient had already suffered for a long time 
from anxiety, which signalized the advent of trouble. The mount- 
ing of the anxiety is In this instance an indication that the latent 
homosexuality is at the threshold of consciousness. In a panic to 
cast aside the anxiety of the homosexuality, those who are accus- 
tomed to blaming others may throw the anxiety in the dcceccion 
of others. The patients may not and usually do ' not realize the 
homosexuality in the situation. What they do know and feel is the 
great anxiety that others induce in them. 

•4. Anxiety may attach itself to fear; however, usually not fear 
of the complex in the unconscious, but of something environ- 
mental or at least something that the patient usually docs not know 
to be related to the unconscious complex. This may be fear of some 
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organic disease, or of open or closed places, of heights, etc. The 
nature of these fears is discussed in the chapter on fears, but here 
we want to refer to another mental mechanism or process, "^hen 
the energy of an unconscious complex is crammed into a symptom, 
such as fear, the process is called condensation. 

Taking homosexuality again as an example, we often treat pa- 
tients who so fear members of their own sex that they shudder even 
to think of them. The patients tremble and, perhaps, perspire pro- 
fusely when they have to speak to people of their own sex. 


5. Anxiety may be attached to dreams, thus creating nightmares. 
As a rule, the nightmarish patient knows only the overt part of 
the dream and not its hidden meaning. Thus he is protected, by 
his unconscious, from knowing the real cause of his anxiety. 

In this instance is an example of another mental mechanism 
called dreaming, which is generally a process of symbolization con^ 
ducted in the unconscious while the individual is asleep. The psy- 
choanalytic method (i.e., free association) of uncovering the latent 
meaning of the dream Is in no way different from the method of 
treating symbolization (fear, obsession, compulsion, conversion, 
delusion, hallucination, etc.) that shows up in the waking state. 

t appears that, other things being somewhat equal, the outlook 
for the patient under treatment for states of anxiety that are in- 
^ ucc rom sources outside the patient is superior to the prognosis 
in mstances in which the anxiety springs more or less unaccount- 
ably trom the unconscious of the patient's mind. This observation 
cscrve^epetition because of its bearing upon the therapeutic out- 
1 , ysician is cautioned, however, to make certain that 

he IS well-fort, Red mth fads of the polhnft life before he draws 
judgment as to the relative weight of Inner and outer causes. 


Without such facts, it is 


... • - misjudge. The physician s 

to hn patient may cause him unwittingly to decide in his or her 
asor even when as not mftequently happens, the patient inshts 
on taking full responsibility. It cannot bo forgotten that » ebiU. 
repealeJIy ,„,ured emaiionell, by e perent. may be so condilionei 
to the injury Iba, the feeling of injnry may filly control a more 
deeply lyng retentmenl agaimt the perwn mho inflicted it. Tliese 
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people do not have the mental strength with which to oppose the 
one who harmed them so severely, perhaps for one or more of sev- 
eral reasons. One has been mentioned: the continual bombardment 
of the child’s mind with the sense of guilt or sin or injury. Usually a 
child so browbeaten cannot go to the other parent for solace, be- 
cause the aggressive parent often stands between the two, openly or 
tacitly forbidding them to get together. 

Such a family situation prevents any natural display of affec- 
tion and causes deep hostility in the child, who is too small to offer 
overt resistance. Yet, the child’s animosity grows with the years. 
Even after the demoniacal parent is dead, the child’s hatred may 
not, usually does not, find release, save through anxiety, the origin 
of which is not known to the patient. These people do not “enjoy 
suffering.” They are plagued by it and ordinarily cannot get rid 
of it except by psychotherapy. 

A second general source of anxiety is the individual’s uncon- 
scious life. From the very early years of life certain groups of indi- 
viduals show an inability to detach themselves from their parents 
in ways that are normal for their age. As a rule the son is unduly 
bound to the ■mother and the daughter to the father. In either case 
the parent of the opposite sex also acquires a position of eminence 
in the child’s mind, but it is usually a concealed position. In the case 
of the son (but it is essentially the same for the daughter with re- 
spect to the father) , it appears that, apart from mother’s attitude 
towards him, he cannot get away from the desire to possess and be 
possessed by her. If she is endeared to him, it is never quite enough, 
for he is always seeking more. Often it can be demonstrated that 
he had the same impulse to be inseparable from her while he was 
at the breast. Weaning is commonly difEcuIc for such a boy. In- 
deed, in Kis later years, perhaps, through maturity, his general re- 
action to people is a suckling one. He does not get weaned physi- 
cally or emotionally. These people remind us of Swinburne’s line 
in Laus Veneris} 

"O breast whereat some suckling sorrow clings." 

Reprinted from Tbt WorAr of Al^rfum Sitrtbvrire, PbiUMphia 

McKay Company. 
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These children are beggars of love and never seem to be samt^ 
Like grown-up beggars, when their plea for (emotional) alms is in- 
sufficiently rewarded, they whine and get Into tantrums^ w « 
their desires are not fulfilled. A youngster already inor mate y 
satiated with affection stamps on the floor and goes into a near 
convulsion when mother diverts her attention from him to 2 no 
Her best efforts to wean him from her are at most only am y 
successful. He soon learns how to wheedle her into affectionate 


display. 

He is a model child at home and in school, though it is also 
that he is as willful as he is obedient. Notwithstanding 
voice, there can easily be detected in him a domineering attitu ^ 
that commands submission. Through it all, there is the quality o 
dependence which he seeks and usually acquires by persistent W 

ns 

He is kind to mother so long as his demands are met. He 
quickly from school, seeks to run errands for mother, of 
chores around the house. He recounts school events that but ^ 
her esteem of him. He works his intelligence to full 
matters of scholarship, gaining additional recognition 
teachers. As he grows older his affection-begging is not mu . 
ferent with men than it is with women. All people are pol^ 
mothers to him. 


Psychiatrists know all too well the deep meaning of the 
that people are to the neurotic individual what he concedes 
to be. What they really are may have no more than an mtel ec 
bearing to the patient. His emotional mind, so to say, depicts pWP 
as It would have them appear. This general idea is also seen 
norma people. When we are eagerly waiting for someone, « 
dissimilar footsteps sound like the ones we are expecting W ^ 
Critical judgment Is suspended in favor of the wish. THs . 
wishful things can become so prevailing, particularly 
stems from the unconscious, that it can condition a person 
his or her environmental relations. . 

or example, a very discerning young man, discerning u* 
tmlly. met ,11 people „ if w” men He acted tovear* 
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exactly as lie acted towards men. He was a "rugged individualist,” 
always fighting his way through life, always feeling that people 
Were ‘'putting him on the spot.” In his own words, he made no 
distinction between men and women. They only dressed differently. 
Even on the rare occasions of physical intimacy with women, he 
could not quell the belief that anatomically they were males. 

Another patient "saw** what he wanted to "see,” On surveying 
his experiences with women, he was startled to realize that all 
women to him were motherly. There was an inner force in him 
that required all women to be maternal to him. The immediate 
reason for his seeking psychotherapy was the appearance of severe 
neurotic symptoms contingent upon a marriage to a woman who 
Was much too much the mother. 

Returning to the child who cannot give to or receive from 
mother enough love, it appears that the undue attraction, per se, 
has no special diagnostic significance, for it can be seen as the back- 
ground of many separate types of individuals. When observed in 
the introverted child, it may be the foundation for subsequent 
schizopbrenia; in the extravert, it may be the forerunner of a 
manic-depressive psychosis. Then there is the youngster who, pos- 
sessing this psychology, does not seem to lean heavily in one or 
the other of those two directions. Beneath his suckling attitude 
is an emotional set-up that partakes of both. Perhaps the dificulty 
eventuates in his inability to grow up emotionally. He gets fixated 
at the early mother -son level of adaptation. 

He falls barely short of the requirements for adequate social 
adjustment. Often he is a leader among scholastic and athletic 
groups; he is usually honest, straightforward, sincere, even if a 
little too impersonal and literal in the handling of his assignments. 
People like him for his constant application to work and his in- 
tellectual impartiality, though they realize at the same time that 
he lacks personal warmth. His friendly, warm disposition is in- 
tellectually, not emotionally, conditioned. 

Already, in early childhood, his general personality tendencies 
show that he is a man-boy, that he is too mature for his age, as 
one would say. He does not romp around with other kids of the 
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neighborhood for the sake of sheer fun. He makes tasks out of 
hobbles. Throughout his activities, one senses the bid for com- 
mendation and the unconcealed pride in accomplishments, as well 
as more than ordinary sensitivity to criticism. Quick and capable 
in matters of intellectual defense, he is stalled when a situation 
calls for the solution of a problem by emotional means; under such 
conditions, he uses the only grade of emotions available to him, 
those of a puerile or infantile character. 

His emotional immaturity is particularly telling in his relations 
with girls. His standard of propriety is too rigid and trying for the 
girl who likes him, because he meets her emotions with his intellect. 
Discussions on intimate topics are developed along philosophical 
lines, often with quotations from authorities. Nascent love-in-the- 
making takes an educational course. This is no less disturbing to him 
than it is to her, because he, too, is restless under the pressure of 
the love-impulses of nature. The unconscious loyalty he owes to 
his mother checks the outward expression of his instincts at the 
level of the inner conscience. 


During the years of adolescence and early maturity his inner con- 
science (sj/^er-ego, parental code) is constantly beset by his in- 
stincts, but it is adamant and will not let them cross the boundaries 
of Its domain. In taking such a stand, however, the rigid image of 
the parents, m this case of the mother in particular, is infiltrated 
•I t c instincts. This means that, among other things, the image 
of .he rnother in control nf h!s urges. 

10 those sehu hsve been snstched from the ravages of a ntental 
er. It must seem strange to hear the idea expressed that "the 
image of the mother is in control of a son’s sexual urges." Yet, such 
atrie n ^ ^t” ” tincommonly encountered among psyche 

na.L,’ •' “l"r‘’' 

patient . coniciou, life i, „ mercy of hi, inner instinctive self, 
inner self that rashes categorical demand, and docs all in its 
^ to on: that the demand, ate fully met. For ns, for the elfort, 
stc make to live peaeefnlly svith ourselves and with others, our in- 
stinct, Ime no more respect, no more consideration than they hate 
for the l.«, of man svhieh strive to regulate our moral,. Instinct. 
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are ruthless. To gain their goals they have no compunction in sacri- 
ficing the individual upon their own altar. That is exactly what 
they do with people who fall ill of a mental disorder. 

In extreme instances, as in schizophrenia, the instincts operate 
right out In the open. The schizophrenic patient is totally defense- 
less against the instinct that compels him to feel, thmk, and act 
the role of God, or to act overtly as a bisexual being, or to believe 
that he is the universe, or to take the marital place of his father 
with respect to his mother. The instincts force him into sexuality 


with his mother. ^ .11 

The role of the instincts is not hypothesis. It is rea , clear-cut, 
demonstrable. The situations just related are in daily evidence 
among schizophrenic patients, as available to anyone s observation 
as they are to the psychiatrist’s. » j 

The schizophrenic patient often succumbs completely and 
overtly to the mrtincU. The sitnation with the psyehoneurotic 
patient h different. He, too, often enccumh completely, but, die- 
Zukedly, not openly. He still has the capacity to cover up the rea 
motives of the instincts. He can compromise by concealing the bare 
facts with a blanket of symptoms. He is thus assuted that neither 
he nor his associates will ever know the underlying truth so long 


as the blanket of symptoms covers it. , , , , ‘it. 

However, when through psychotherapy the blanket is slowly 
pulled to one side, exposing what is beneath it, the panent is usu- 
ally aghast to gain a glimpse of what IS gomg on behind his 
back.” He comes face to face with disgusting and immoral seen s 
They are there; the psychiatrist does not make them. He only 
assists in their exposure. The patient sees a part of himself, part 
which he detests and from which he recoils m horror; he sees his 
instincts in unhampered activities with the ones dearest to him, 
his parents. Certainly he is plagued to distraction. 

It is not his fault that he has instincts; nor is he rcs^nsiblc for 
the awful things which they do; nor is it the fault of his parej^^B. 
Why call it a fault at all, unless by that term wc mean a trouble- 
some attribute of nature. Let us call it a fact, just as wc no 
often the organs of our body arc damaged by ■vestigia grow 1 
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■which are recognized as throw-backs to the earlier evolution of 
the organs. The instincts are 'within us; they are powerful, at times 
implacable, often in greater control of our lives than our con- 
scious selves are. Sound mental health is a reflection of the indi- 
vidual’s ability to keep the instincts in check until the appropriate 
time and occasion make their release desirable from the standpoint 
of the person and the society in which he lives. 

The patient’s unconscious makes incest with his mother an issue 
of great concern to him. To be sure, he does not know that there 
is anything even remotely resembling incest in him; all he knows 
is that he is plagued with unaccountable anxiety, which is steadily 
wearing him down, reducing his intellectual efficiency to a danger- 
ously low level. It is not a figure of speech to say that the instincts 
are^ on the march against the forces of scholarship and honorable 
Hving; It is just what is happening. When the psychotherapist looks 
behind the bulwark of scholarship, he sees the crude and relentless 
instinct, which in their growth have advanced no further than 
the patient’s mother and father and in their struggle for existence 
are devouring the only things at hand. The instincts do not elect 
to stop at the parents. They are not satisfied with that kind of 
subsistence. They struggle violently to escape from the parents, 
only as a last, inevitable means of survival. 

II this sounds melodramatic and far-fetched, as it may very well 
o t ose w o ave not seen beyond, the plainly visible evidences of 
hvmg, K should be known that it is not a fiction of the physician 
w O IS t ping the patient to investigate the cause of his troubles, 
but It 1! the nuBaritished truth of the patient’s inner mind. It is 
certam dat nobody would wish it for himself, least of all those 
whose hves are ravaged by it. The pleas„e= that the psychiatrist 


who finally reaches the 


exposure is equivalent to that felt by the physician 


It within range of 


cause of a debilitating disease, thus bringing 


anything wholesome that 


cure. It is not an inviting situation, but Is there 


Neither the patient, as he 


incapacitates us? 


is consciously constituted, nor hi* 


inner conscience wants to become party to such a disposition of the 
instmcts. Yet, no matter how hard he labors, he cannot divert them 
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to external objects. He may strive to do so by a precipitate mar- 
riage, but he has been too long and too intensely conditioned emo- 
tionally to his mother to apply his instincts successfully to a sub- 
stitute. The instincts, however, must leave the attachment for the 
parents, in part at least. The tension in the unconscious part of 
the mind must be lowered. 

In the normal individual instinctual energy is drained off 
through three main channels, (a) the body, (b) the mind, and 
(c) the intellect. . 

Durmg the early years of infancy, the energy courses largely 
through the body, having tWo and later a third zone of major im- 
portance. These three areas (known as erogenous zones), because 
of their heavy infiltratloo with energy, acquire unique distinction 
in the life of the child. 


Three Primary Instinctual Zones 

The term erogenous zone was appropriately given to these three 
zones during the early formulation of psychoanalytic 
because attention was then almost exclusively 
erotic or constructive instinctual component, w le itte 
known about the thanatotic or destructive instmctual element. 
Over the years that followed, information on the latter gre 
steadily, untU the thanatotic component gained distmction eqm 
to that of the erotic. Hence, today one speaks of instinctual energy, 
implying both the erotic and the thanatotic. • - ,.,1 

I. FrL the date of the infant’s birth, a larp share hf 
energy is invested in the oral zone, drawn Them y e "‘I . , 

nourishment. The breast-fed infant 

union with the mother. In the very beginning t e in an 
ditloned to the breast and it is helicved that this cond.tiomng re 
forces the instinctual oral habits with which the c 1 

If nourishment from the breast is gralifyi»S> ^ Kecausc 

breast combination acquires high imporunce to t e m an , ^ 

naturally, without -knowing" it. a JanS 

a little whining is promptly followed by fulfillment o 
need for nourlshmLt. It is belie^-cd that the element is signif 
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cant in and of itself. The infant whose oral gratification is im- 
mediately forthcoming is said to be habituated to prompt and 
satisfying action. Until this habituation is taken over as a mental 
attribute also, it exists in the form of what might be called “body 
memory.” 

From the start this infant is accustomed to immediate fiiljill- 
ment, which, if it continues into the phase of mental development, 
gives the infant the mental feeling that its needs will be promptly 
and fully met. Thus there is a bridging between body and menial 
memories^ leading to the assumption that body traits are instru- 
mental in the formation of mental traits. If this opinion is true, 
then the happy, satisfied child of later years is, at least in part, the 
outgrowth of a happy, satisfied, infantile body upbringing. 

The infant’s oral needs may not be met promptly. There may 
be long delays, which, if habitual, may be accompanied by petu- 
ance, by the feeling that gratification may never come, by help- 
essness and insecurity. At first these are body expressions, body 
memories, so to say, and they may be taken over by the developing 
mmd, appearing later as character traits. This is particularly true 
When mother continues to withhold gratification of the infant’s 
requirements, not alone with respect to oral needs, but also to other 
nee s o t e mfant. So conditioned, an infant may grow up with 
Character tr^ of impatience, insecurity, hopelessness, helplessness, 
“Aggregation of character traits may stamp the 
preaf ** ^Avmg a character neurosis or it may, to a 

psychosis contribute to a fuU-blown neurosis or 

delav it seems significant to know whether, after the long 

or LrC T" partially satisfied, 

to leave .ts .mpreatlon „p„„ the infant. 
need7rr„”',r‘r“t ‘l-e infant’s 

nfant. men gratjication contes only with tesentfLets or hurt- 
ng, pattern may be formed that may be carried over into the 
later years of the infant’s life. Evidently the situation is made 
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worse, when rescntfulncss is followed by incomplete gratification. 

It is thus seen that, from the standpoint of the erotic or construc- 
tive instinctual component, in its oral manifestations, there are at 
least three major constituent elements to be considered, three each 
from the infant and the mother. They are the nature and strength 
of the erotic element and the physical health of the infant and the 


mother. 

The destructive or thanatotic instinctual component also per- 
meates the oral zone from the date of birth. It has little to perform 
there, when oral gratification is complete. Therefore, it shifts its 
Interests to other parts of the body, appearing, under normal con- 
ditions as healthy, physical activities, such as bouncmg around the 
crib and later in more grown-up types of play. A portion of the 
aggressive energy goes Into biting and chewing. 

At times,' however, an undue amount of aggressive energy may 
lodge in the oral zone. This may be observed when the unsatisfied 
infant bites whatever touches its mouth, including mother s breasts. 

This question of dissatisfaction is a relative one, as is the question 
of satisfaction. An infant's physiological needs may be fully me , 
yet there can remain in the oral region an additional quantity of 
either or both instinctual energies. Assuming, for the moment, that 
the aggressive energy is incompletely disposed of in the feeding 
process, we can understand that the amount remaining may be 
used up in such acts as biting or sucking. When this latter condition 
is more or less continuous during the period of feeding by breast 
or bottle, it is not unlikely that the unused “''’S)'' 
early months is consumed in biting, may later express itse ^ ^ 

words and speech. The infant may grow up to be sarcastic, biting, 
sharp, spiteful. Thus, we see again the displacement of instmctu 
energy from body to mental forms of activity. 

The importance of the oral life of the infant rests upon two 
major considerations, first, the instinctual energy tnves e tn 
area in the interest of biology; second, the wanagemen o 
stinctual energy in the service of social adaptation, ince i ‘ 
duty of the mother in particular to train the m ant s , 

energies to give up a fair share of their attachment to biological 
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goals in favor of social ones, it can readily be seen how great an 
assignment is given to every mother. The life of every individual 
is a continuum, beginning with the embryo in the uterus, then 
proceeding as infancy, childhood, adolescence, maturity, and 
senescence. There are no sharp breaks between any two successive 
periods of growth. On the contrary, each one passes almost imper- 
ceptibly on and into the next stage. During the transition from 
one phase to another, the same energy is used, but it U applied to 
the newly developing habits of the phase that follows. Living, there- 
fore, consists in a steady substitution of the objects of instinctual 
energy, until in the well-adjusted adult much of the energy is con- 
sumed in forms of social or environmental activities which ordi- 
narily do not reveal the instinctual source whence they arose. In 
this process of replacement of instinctual energy, a certain amount 
of energy always remains in its original site. Otherwise, there would 
be no activation of (for example) the body zones to which our 
attention is being directed. 

This means that the two instinctual qualities, which for quite a 
w e are odged in the oral zone, are expected to give up some part 
0 . eir attachment to the oral zone for distribution elsewhere. 
This sharmg of the energies begins very early in infancy and spreads 
to many parts of the body. The anal region gains a position of im- 
portance m point of instinctual energy, often rivaling the oral 
zone m that respect. 


e anal area, but in particular the contents of the anus, or, 
more correctly, of the rectum, is also the subject of both biological 

2 w. say, that the enttgies of that re- 

8.on are t^ponsrve to both biohgic.1 and parental control! 

From the earhest stage after bird., the care of the infant’s ai.al 
area devolves upon the mother. Under nomtal conditions, she is 
« much urtetested m what comes out of the bowels as she is in 

Tu “ >’= concerned with the 

frequency of bowel movements and the nature and quantity of 
the stools. Durmg the first several months of the Infant’s life 
mother s rntctests and activities in that respect help to set up an- 
other zone of habits. Thus, there are two body areas being trained 
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■'”Frr.rn“d;oin. c£ the 

z::z:2m^ 

*Vf“far;yrnycf“^fS^^^ 

oral training to its anal training, n character 

general transition of instinctual resularlty in 

bam. R'Sulatity in eat.ng and 

the performance of, ^ to play a determinmg 

The general attitude of the has to contend with 

role in the setting of oral and an feology has over the 

two major forces, first, with the control that she has 

infant's instmctual energies, secon , wi ^ j 

over her own instinctual energies with respect to her 

'thm mother is pleased with ^et 

Infant senses and adopts '*''.1’’”™^ ‘ ^ h. When she is 

fant is alarmed. When she n re«ntfnl the intam ^ 

disgusted, the infant is. When the jj,at the pattern 

towards the Infant’s anal “ “ HJijicatsm. It is a pattern 

will be the infant's also, acquired by nfenripc 

that may well spread to the infant s c^ , character traits, as- 
When the pattern is applied to the m ;„fcnt 

suming for the moment that It is^aKon^ 

grows up to be nmt and cle . ^ himself. There ate 

with, proud of other s respect to the anus as 

about as many variations of t p 

there are to the mouth. , . j a„al mani- 

The evolution of insunctoal “«e‘ jatcr life of the 

festations often has a decisive in u regies of these two 

individual. What has been said about the g 
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zones has greater practical than academic value. No one is more 
keenly aware of the relationship of the oral and anal areas to the 
distress and anxiety of the psychoneurotic patient than is the pa- 
tient himself or his physician. The faults of the biological, as 
well as of the personal management of the instinctual energies con- 
nected with these body zones are frequently the cause of the most 
frightening ways of living — the psychoneuroscs. In the fully 
developed psychoses, ordinarily, though not always, the instinctuJ 
energies of the individual gain and maintain control, usually ex- 
pressmg themselves as they had in the patient’s early infancy. They 
then stand in intimate relation with the mother, though they can 
and often are shifted over to the father. 

We can best understand the displacement upon the father, after 
we now w at can happen to the instinctual energies when they 
pass from the oral and anal zones to the sezual area, 
fanev TT ^ody gets energized very early in in- 

u'' e"'?'’ prominent until about 

madv dhr h By this time the average infant is al- 

exercises e .®"®rgies in several directions, including play, 

narilv thef*”'*’ “Bout his surroundings, etc. Hence, otdl- 

°one a rh concentration of en rgp in the sexual 

queLe wh" -pc-- As a conse- 

handle if it 'Bc" “ “> the form of sex would be easier to 

urge and “7“' “ » Printary, biological 

must be dLrrerflr”' ” important, that its functioning 

tonal P0in"w“ 

succeeding fifteen -Jears m silenced for about the 

the body subiected tn ’ function of 

for knowledge of sex 

as the sin of sins. It must be’ ™ 's treated by parents 

alize that its parents who ad dUemma for a child to re- 

on all other topics, put a cnmjjL’bl t"" ” 

What happens to the . ^““'‘ons of sex. 

sexual stage in the early ye, *ey reach the 

meager outlet through L,tnrhar:„ ? 

^on. Another part may find partial 
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solution through peeping it the parents or others. Still a third part 
may be lived out virith other children through sexual acts or dis- 
cussions. A fourth part, but an exceedingly important one, goes 
back whence it came, either to the oral or anal zone, or to both. 
In its return to either or both of these areas, // carries the sexual 
imprint with it. This means that the oral and anal regions take on a 
sexual coloring. The coloring will he as intense as the strength of the 
sexual energy which it takes to the oral and anal regions. 

But, that does not tell the whole story. In the unconscious, that 
is, from the distant heritage of the past of mankind, sexual urges 
are united with the mouth and anus. One or two references may 
make this point clear. In the deepest layer of the mind is the con- 
cept of oral impregnation. It is "believed" that babies are the result 
of eating. It Is likewise a primitive idea, known as an unconscious 
phantasy in the unconscious, that babies are born through the anus. 
There are many other primitive concepts relating sex with the oral 
and anal regions, and riiese concepts often come into the conscious 
part of the child’s mind, when the truth of sexuality is not at all 
known by the child. 

Now that the sexually tinged instinctual energies have been 
driven back from the genitals (the reproductive organs) and have 
found lodgment in the oral and anal regions, they can be directed 
to the parents, to one or both, because the original intention of 
the energies is concealed. The energies, partly sexualized, appear 
as oral expressions of love, or, when the child tries to repel the 
sexual connotation, of hate. Parents and children often act as sweet- 
hearts to one another, provided the sexual significance is disguised. 

The instinctual energies, earmarked for sex, are drawn to the 
genital region almost in full measure at puberty, when the sexual 
apparatus and all its collateral glands become mature. Then there 
is the long drawn-out process that finally culminates, when it does, 
in marriage and direct release of sexual energy through the genitals. 

(a) Instinctual energy stemming from the source of the in- 
stincts, namely, the Id, first attaches itself to these three and to 
other body regions. Since the child’s encr^cs are supervised by the 
parents, the energy connected with the body areas thus has a large 
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quantity of parental coloring. "When mother is more or less re- 
sponsible for directing the child’s activities, it is clear that the en- 
ergies of the child s oral zone are mother -conditioned. T*he same 
general condition prevails also as regards the anal and the genital 
zones, with considerable hush-hush about the latter. 

The fwint of special interest to us at this moment is the fact that 
t e tensions of the instincts, at first more or less exclusively at the 
source of their origin, fan out over the body. In so doing they 
esta is pathways from the Jd to the body areas. By constant usage 
t ese p^ ways get well-worn into ruts and become patterns of 
a It. ne of the end-results of the distribution of instinctual 
th^^J^ t e /d to body zones is the lowering of tension in 


^ each of ^ese steps, a certain amount of energy always rc- 

k ^ 'vhence it originates and in those areas to which 

It later becomes attached. 

inst^ct3r^ «arliest beginnings of mental functioning, 

created in service of images and ideas 

not have so * T*" ‘ believed that the developing mind does 

nude This r A- l • which reference was just 

“"t 

it is supervised for'^Uo'” ' ■ '*' 1 !'' ’ 
the child-, mind posses, "ef s'stt' 

tion of the body and the • j "? coloring. The combma- 

images which the “h-MT”, 

with thet^rt “Vr/’r 

>«fcr-cg„, sometimes also kloLT* ‘’’a 

««;atr. Fhst nature comprisr^h? “ ""T'' 

stincts. ® undiluted and unmodified in- 

(c) When the child is oM l 
his or her energies begin the lon.^^ “ with others, 

an ever-widening horizon of eoj citernalization upon 

^vonmental objects. This progres- 
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sive spreading out of energy serves to prevent the piling up of it 
in any one place. The emotionally healthy child puts his excess en- 
ergy in a variety of locations and circumstances both within and 
without the parental home. This means that there is a steady re- 
fining of instinctual energy, to which the name sublimation is 
given. The energy itself does not change, but the objects to which 
it becomes attached keep changing. A few examples may make 
this clear. The early interests that the child has in his body are 
later partly given over to the clothes he wears. His interests in 
mud-pies and uncleanliness are diverted to the making of clean 
things and cleanliness. The selfishness of the child gives way to 
consideration for others. 

(d) Some of the energy originally stored up in the body remains 
there, but takes on new forms of expression through athletics, con- 
stituting more or less direct sublimation, and hence a reduction of 
tension in earlier and now less suitable types of activity, 

(e) The intellect oi the individual is one of the most prominent 
reservoirs of menul energy. In many people it is of supreme im- 
portance as a medium of sublimation. Education of intellectual at- 
tributes is to be highly desired, if for no reason other than its great 
value in drawing energy to it, energy which otherwise might have 
to find an outlet through body channels. One need not have any 
special concern about the quantity of energy which the body keeps 
for itself. Ordinarily it has sufficient for its needs, although it is 
always reaching out for more. There is no glutton like the body. 
The well-adjusted individual is one in whom energy is not ex- 
cessively stored in any one place. 

(f) When for one reason or another a person's energy cannot 
be adequately distributed along the channels indicated In the fore- 
going, when it is blocked or the outlet-channels are insufficiently 
large or clogged, it remains within the person and is felt as tension. 
It remains active until it finds some way out. It is not clearly 
known why it cannot get out. The theory of fixation of energy 
seems to describe only what happens, without telling why. One 
reason why energy remains close to its original objects of outlets, 
namely, the individual himself and his parents, may rest in the 
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fact that he (or she) gets excessively conditioned to infantile or 
puerile ways of living. Whatever the reasons, it is a known fact that 
energy can and does get bound up in infantilism. 

When mental infantilism is so severe as to prevent the individual 
rom indulging in activities normal for his age, great tension com- 
monly results. The tension mounts untU it finaUy breaks through. 
Sometimes, as in advanced schizophrenia, the dam is burst so 
wi e open t at the debris of infancy is carried along with the flood 
water, t ot er times, as in the psyeboneuroses, the breach is rei- 
ve y sma , yet permits a large, powerful and steady stream of 
escape. When it is released in this comparatively safe way, 
^ flamage is done. But even so, there is always the 
the breach^ ^ ^ P^'cssure from behind the dam may steadily widen 

fowSn?' breach is at the 
see onlv the° ^ i!- ^ easily detectable, one may 

neurotic svm^*' without knowing the cause. Psycho- 

WU= normT “ 'o«l «edung m an other- 

wne normal-appearmg stream (of life) . 

course of i^emfl orientation with respect to the origin and 
many of the errors'or*^ a ould help us understand more dearly 

it is prefemUe'to' «h f^fcerf'r *''' Stowth of a cUd, 

minded physician Ji i, ^ ^ psychiatrist or a psychiatncally- 

a psychiatrist, which ^ *’^odvisable for the parent to act 

emotions, beine an ^ because his or her own 

to objectivity. Either child’s life, act as a barrier 

she wants to see. The mre^t ^ to see only what he or 

if his observations of the d^d\r ^ ^"^P^cious of his judgment 
ings in him. The parent is cert^M f 
should lead the parent to seek to concern, but it 

It should be remembered th« 

to be bound to Us parents and t ”“"ely normal for a chid 
Md. The tie-in t 

1 y secure m early infancy, less so 
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in later infancy and progressively less during the succeeding years. 

Perhaps one of the best guides for parents, as well as for the 
psychiatrist, is fbe carrying over of one period of growth into the 
next or succeeding period. It is potentially dangerous when a son 
or daughter carries infantile habits and emotions (up to the fifth 
year) into and through the period of childhood (extending from 
about the fifth to the twelfth year). It is dangerous, too, to go 
through adolescence with the equipment of childhood, and through 
maturity as an adolescent. For the parents and child (if he or she 
is old enough) who want to see on what basis the child (or the 
parent) is getting along, there are general observations that the 
average individual can make and value. 

Parents have the advantage of being the first to examine into 
the possibility that the emotional bond is too loose or too tight,_or 
too long extended, and to estimate roughly on which side the fault, 
if any, lies. An important point for all concerned is to take any 
action slowly. More harm is done by precipitate moves than by 
ill-considered ones. Do not forget that nature prescribes a very 
slow and gentle transition from one stage to another, allowing 
plenty of time for the abandonment of an old trait and the ac- 
quisition of a new one in its place. Do not try to do in a week what 
normally takes a few years to accomplish. This is not undue con- 
servatism; it is simply following the best-known pattern, one that 
has had the advantage of centuries of application. 

Remember char nature takes five years to develop an infant, 
about seven years to change the infant into a child, and some seven 
or eight years to convert the child into an adolescent. It is less 
certain how long it takes to change from adolescence to adulthood 
or full maturity. 

It is not difficult to appraise the more pronounced manifestations 
of abnormal concern in the child, particularly as it approaches the 
realm of morbid anxiety. Often the first and most pressing source 
of the trouble is to be found in the parents. Many a child is saved 
from a crippled emotional life through changes in the attitude of 
the parents or of one of them, as the case may be, without any 
direct action being talten towards the child. This, of course, is not 
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of the aggressive, thanatotic type, again one each from the child, 
the mother and the father. Tlus combination in itself would make 
any individual’s emotional life complicated, yet, we must further 
add that each separate iastinci has its own special attributes. 
Mother’s love and hate components were fashioned for adult use 
by experiences characteristic of her earlier training and life; the 
same happened to father’s love and hate instincts; then the four 
act upon the child’s two instinctual drives to produce something 
different. The growth of the emotions is no less to be marveled at 
than is that of any organ of the body. 

For purposes of exemplifying the course of the instincts as it is 
commonly observed In anxiety hysteria, we traced the tender in- 
stinct from its origin in the unconscious to its union with mother’s 
tender instinct. We saw that the union of child’s and mother’s 
love instincts was what made the child unable to separate them 
when the situation necessitated disunion in the interest of sound 
mental health. Then we observed that when the union became un- 
bearable because of the strength of the sexual component, the 
child’s instinct was wrenched from the mother as pictured in the 
child’s mind and again presented to the conscious mind as anxiety. 

However, the development of anxiety is rarely quite so direct, 
because the love instinct Is not so isolated in real life, and even it 
is more or less influenced by the aggressive or thanatotic element. 
In actual practice, therefore, the two instincts, or, more properly, 
the three pairs referred to a little while ago, are studied and treated 
in all their combinations. This is surely a complicated matter. 

In the interest of completing this picture of the emotions, we 
shall mention another complication, the details of which are not 
going to be given here, because they belong strictly with experi- 
enced psychiatrists trained in psychoanalysis. It embraces the 
course of the instincts through the three major body xones — the 
mouth, anus, and genitals — and includes not alone the instincts 
of the child with respect to those areas, but also the part that, by 
word or action, the instincts of the parents play upon those areas 
of the child’s body. 

There are patients — and the treatment of them Is long and ar- 
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duous and too frequently inadequate — ^whose mental energies have 
substantially never grown away from their Infantile attachments to 
these zones. When the patient’s energies are fixed on the anal and 
the oral zone, psychotherapy is often unsuccessful. One reason is 
perhaps that memories of that early period of life are not recover- 
able and, as yet, there is no wholly satisfactory technique for treat- 
ing the emotions which cannot be conveyed by word of mouth. 
We say that the events of those very early years, momentous as 
they are In the later life of the individual, are recorded in the un- 
conscious as organic memories and as such they can be understood 
at present only by the physician’s own interpretations, not through 
eliciting information from the patient. 

Repeated reference to organic memory has been made in this 
book, as if it were a well-esublished fact. Perhaps it is. We know 
that the human being carries in him a whole set of primitive im- 
pulses, amply re-enforced with ideas, which are said to be repro- 
ductions of the ancestral mind of man. They include such percepts 
as the castration phantasy, rebirth, cosmic identification, bisex- 
uality, omnipotence, etc., percepts that are not known to enter 
the child’s mind through any personal experiences. They come 
from the child’s mind and our most reasonable explanation is that 
they are patterns of the racial mini which nature had laid down 
eons ago. 

If they are organic memories, they at least have the quality of 
being recovered from the mind of the individual in much the 
same state as so-called menial memories. There is no distinction to 
be made between the manner of conveying archaic mental attri- 
butes and those personally experienced by the individual. For exam- 
ple, in describing an experience he had at the age of seven, the schiz- 
ophrenic patient uses the same mental machinery (i.e., words and 
ideas) as he uses when he describes himself as God and gives de- 
tails of his duties as God. 

The term organic memory does not adequately convey what we 
intend it to convey. It is an expediency that may be employed until 
such time as we come to a dearer understanding of the state or 
condition in which primitive concepts exist within us. Possibly 
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there is no essential difference in the condition in which primitive 
and personal experiences arc held. It is not improbable that an- 
other factor may play an essential role, namely, that a barrier of 
some kind Is set up which separates the archaic part of the mind 
from the modern part. It is a weak barrier, to be sure, because it 
does not hold back the primitive mind in the infantile period of 
life and it certainly breaks down completely in advanced instances 
of schiaophrenia, because the schizophrenic patient gives full vent 
to his or her primitive past. If we could know what the barrier is, 
how it is constructed, we might then be well on the way to a new 
and different cure for mental disorders. It is even probable that 
psychotherapy, as we conceive it today, wight not be at all neces- 
sary. 

It seems to be a reasonable assumption that one of the main 
differences between a normal and an abnormal mind is the mahillty 
of the latter to hold the primitive mind in abeyance or to keep 
it under control. Freud suggested that this failure might be due to 
the fixation of instinctive components in the primitive mind. Why 
are the instincts so fixed? Can the experiences of infancy suffi- 
ciently explain the differences between the normal and the ab- 
normal mind? There has to be some other answer and it is not 
altogether unlikely that the answer may turn out to be related to 
the condition in which organic memories exist. Because we are 
totally in the dark on this issue, we have to sec up some plan of 
approach, some working hypothesis. At the moment it is genuinely 
a guess to suggest that the activities of the mind depend to an un- 
known degree upon the organic substance or substances through 
which they operate, or by which they are conveyed. 

So-called organic memories are in all of us. Everyone harbors 
within himself or herself the elements of primitive mentality. Un- 
der what conditions do they break out to take control of us, and, 
in so doing, prevent or hamper a normal course of living? Maybe 
the answer is to be found in connection with the commonplace 
observation that experiences of our infancy, so rich, varied and 
powerful, are not recallable to any appreciable extent. What causes 
them to be unavailable to memory? These and kindred questions 
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wait upon future research. In the meantime we must do the 
best with what we have. 

Anxiety, as we see, may have special connection with the parents 
by way of one or more of those three so-called erogenous zones. 
When of these three zones anxiety stems only from early oral and 
anal instinctual involvement, none but very experienced psychi- 
atrists should apply treatment measures. On the other hand, al- 
though by no means easy, the refinements of technique are, as a rule, 
not quite so difficult when the instincts are essentially fixed at the 
genital level. 

Anxiety of the freely floating or unattached kind, that is, 
anxiety that appears to have no vehicle of expression except a few 
words, is called anxiety hysteria when it occurs in one with a 
hystcroid type of personality. But in that same type of personality 
the instincts, pent-up in the unconscious, may flow into one or 
more organs of the body, inducing a psychosomatic state known 
diagnostically as conversion hysteria, the effects of which upon 
the individual are much the same as they are when the anxiety 
is unattached. The underlying causative factors are the same in 
kind in both instances. 

The inclination to resort to some physical complaint or to capi- 
talize upon a real illness in order to get what they want is the usual 
earmark of children who may later develop conversion hysteria. 
Putting it this way may make it appear that conversion hysteria 
is a stratagem of conscious design, but it is not so in its full-blown 
state. Ordinarily it has its origin in real or alleged illnesses in the 
early years of growth, but there are other prerequisites for its 
development. Perhaps of primary consequence is the inordinate 
yearning for attention and affection, not unlike that seen in the 
mdtvidual who later develops anxiety hysteria. The child may soon 
find out ^at physical sickness is an effective means for gaining 
love and kindly attention, whereupon he resorts to that condition 
when the need arises. He (or she) gets so conditioned to it that it 
acquires a likeness to second nature, receding with time into the 
unconscious in the form of a reflex beneath the threshold of con- 
sciousness. 
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Conversion hysteria in mild and transitory form is a wide- 
spread phenomenon, as a rule innocuous, but always carrying the 
possibility of assuming morbid proportions. That is particularly 
true among children who cannot emancipate themselves from 
their parents and who, usually in the later years, are unwittingly 
beset with the inability to extricate their instincts from the un- 
consdous image of the parents^ As in anxiety hysteria there is 
finally a violent wrenching away,‘the instincts going into and af- 
fecting one or more organs of the body. An organ that harbors an 
“imaginary” illness harbors two things: (1) tension created by the 
energy of the instincts; that is what the patient feels; (2) the idea 
or complex connected with the instinctual energy. 

Thus, a young man, overly fond of his mother, and she of him, 
began to try to emancipate himself from her. Recognizing his first 
cfiorts at separation from her, mother forced herself upon him. She 
acted more than ever as his sweetheart, showered him with kisses 
and embraces under the pretense of being anxious, because he 
seemed sick and unhappy. She even suggested that perhaps sex 
was the cause of his uneasiness and under further questioning by 
her, both were convinced that it was so. She questioned him 
closely on sexual matters, while she showed her deep concern by 
embracing him. Sex and mother were the theme. 

Soon the boy began to complain of a sick stomach, at the same 
time that he was trying to drive thoughts of sex and mother from 
his mind. The topic that plagued him — sex and mother — gradually 
disappeared from consciousness. But now he was plagued by his 
stomach, plagued to about the same extent that he had been when 
the topic was sex and mother. His first trouble had not left him; 
it simply went out of his conscious mind, into the unconscious, and 
reappeared in the disguise of stomach trouble. 

That sounds strange. What is it that disappears and then re- 
appears in another form? Extensive experiences in the study of 
such processes demonstrate chat /he complex itself, in this instance, 
incest, and the energy of the covtplex take the form of an organic 
illness. 

This kind of instinctual behavior has already been described in 



U6 


UNDERSTANDABLE PSYCHIATRY 


former pages and therefore need not be further elaborated here. 
"Vniat we need stress at this point is the psychological similarity 
between anxiety hysteria and conversion hysteria and to call at- 
tention to the fact that the purposes of both are very much the 
same. 

In full-fledged form, conversion hysteria may be represented 
by complaints that may be related to one or more organs or organic 
systems of the body. The motor (muscular) system may be in- 
volved, with partial or complete paralyse of one or more limbs. 
The paralysis may result in inability to stand (astasia), or to walk 
(abasia), or there may be tremors. Sensory symptoms may appear, 
such as absence or exaggeration or perversion of the sense of touch. 
The organs of special sense may be included, giving rise to blind- 
ness, deafness, loss of the sense of smell and taste, or these organs 
may become morbidly sensitive to their respective stimuli. Visccrah 
that is, abdominal and chest, organs are frequently disordered in 
convenlon hysteria, giving rise to difficulty in breathing, choking 
sensation, heart symptoms, nausea, vomiting, loss of appetite, con- 
iiipailon, etc. The 8)'mptoms may be related to the brain and its 
connections, producing headache, confusion, loss or alteration of 
concentration, loss of memory, dtzxiness, etc. The mind itself may 
suffer in ways other than those associated with anxiety; love, hate 
or depression may be so prominent as to throw the patient into a 
panic; or each may be "absent,” the patient being without feeling. 
The patient may lose all knowledge of himself or herself, that Is, 
be depcfsonaUied or may Have the distinct feeling of being two 
people. 

Gradually the concept of hysteria is being extended to include 
some other groups of symptoms that have until now waited for 
better understanding. That is the case, for example, in the disorder 
called /ranma/if nrvroi/i. the further study of which seems to lend 
iup;^rt to the idea that the fundamental problem rests on a hy*- 
tcfoid bai.s—wlth the physical injury or trauma playing but t 
rrw.p.taimg role. Tiic physical factor may be mild or severe, but 
Is ii one thing, and the mental symptoms iilrrcd into action by 
tl e p'>>»'ca! diittirbance constitute a thing apart. Usually the dlif 
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nosis, traumatic neurosis, places emphasis on the dominance of the 
mental features. It is coming to be an accepted opinion also that 
in this situation the physical injury usually upsets mental equilib- 
rium in the conscious sphere and the name ego ne^irosis is intended 
to impart this notion. The symptoms revolve mainly around the 
mutual relations of the conscious ego and the environmental ad- 
justment of the patient. For instance, a man, finding it increasingly 
difficult to hold his position in society, may develop physical and 
mental complaints of inadequacy following an injury which in 
itself docs not appear sufficient to cause his symptoms. However, 
the symptoms give a certain amount of plausibility to his disabil- 
ities. When such a scries of events causes one to give up his wage- 
earning responsibilities and to seek reimbursement by the state or 
by his employer, it is said that he has a compensation neurosis. 

The same generally accepted view is gaining strength also with 
respect to certain patients who show what Is called occupational 
neurosis, a condition in which mvalidatmg symptoms appear, us- 
ually in connection with parts of the body that are mainly used 
in the type of work done by the individual. Some occupational 
neuroses seem to be definitely organic in cause, others mental. A 
person standing all day long at work may complain of weakness of 
the lower extremities, which upon the most careful examination 
may be found to have been strengthened by such use. Investigation 
reveals that he is unhappy with his job because it does not pay 
enough; besides, his wife has been showing increasing discontent 
with her allowance and lately has been referring to the well-paid 
positions of their friends. If he is unable to rise above his inferior 
salary, he may fall below it, so to speak, through physical com- 
plaints that serve to release him from the unwanted work without 
losing the respect of himself or of others. He is spared the "stigma” 
of inferiority from the point of view of his personality. 

Another group of individuals, small in number, comes under 
the attention of psychiatrists, because these individuals, too, show 
disturbance in the conscious ego field. Their ailment takes the 
diagnostic name, Ganser syndrome, because the condition was 
first described by Ganser. Some individuals, facing criminal respon- 
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sibility, attempt to avoid trial and punishment by recourse to a 
peculiar set of symptoms comprising ‘'the syndrome of approxi- 
mate answers.” Their answers to questions are relevant to the gen- 
eral topic, but are never correct in particulars. When shown a - 
dollar bill they call It a five-dollar bill; they call a match a cigarette, 
connecting the two, but they use the match as one would use a 
cigarette; a comb is a brush or something to use with the hair; they 
say they have six fingers, that there are fourteen months in a 
year. By doctors and lawyers these individuals are usually regarded 
as "without a mental disorder.” 

Still another and very important group Is made up of those 
diagnosed as having a war neurosis. It is recognized that the con- 
ditions of war and of warfare may, (1) cause a neurosis in an 
individual who is subjected to sufficient external violence, (2) 
precipitate a neurosis in one already susceptible to it. In both in- 
stances external situations play the dominant role. (J) In a third 
subdivision, however, there are individuals who cannot master 
their fear of injury or cannot bear removal from their usual places 
and ways of living. Though in it, they "escape” military service 
by way of one or more of the multiple symptoms observed in 
hysteria. 

The course of hysteria varies considerably. Often it is periodic 
and of relatively short duration, though in others it may become 
chronic. The instances of hysteria stemming from legal, financial 
or war causes may last for a long time, many continuing far after 
the external condition has been removed. 
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Fear is common to all psychiatric disorders. With some indi- 
viduals it gains and holds great prominence throughout the course 
of thdr illness, while in others it gradually recedes, until replaced 
by normality or by the dominance of other symptoms. 

Fear is a symptom and not a disease. This point needs consider- 
able emphasis, because almost all patients with morbid fears regard 
them as the causes of their troubles, when in truth they axe results. 
We see this all too readily when the fear is normal and reasonable. 
A man fearing a mad dog recognizes that the fear is secondary to 
the dog. He realizes clearly that, in the fear of lightning, the cause 
is lightning, the result is fear. This cause and e^ect sequence holds 
as true with regard to morbid fear, but since it is a reaction to 
something within his mind, something about which he dare not let 
himself know, the patient believes fear to be the original cause of 
his troubles. He does not use the same type of thinking with respect 
to aches and pains, for in such instances he promptly tries to seek 
out the source of the symptoms. He ascribes soreness of the muscles 
to excessive physical activity in which he engaged the day before. 
He traces headache to conjtipation; buzzing in the ears to a cold; 
pain in the abdomen to gas. He knows that symptoms are merely 
signals which warn him that something is wrong, but he has not 
learned that the mmd has its speciaf ways of notifying him that 
it is out of order. Anxiety, fear, obsession, compulsion, delusion, 
hallucination, illusion, and the great array of physical complaints 
stemming from the mind are the counterparts of the well-known 
physical symptoms. They are also called symbols. 

To the patient an obsession is an obsession and nothing else. 
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■WhUe he believes that it is a mental phenomenon, still he acts to- 
wards it as if it were something as circumscribed and discrete as a 
foreign object, such as a bullet. He knows that it is within him, but 
he does not connect it causally with anythmg else within him. The 
reason for his attitude is clear. Obsetsiom are the comeqiience of 
emotional turmoil coming from impulses which are distasteful to 
him and^ therefore, he wishes to conceal them from himself. 

Symptoms of the mind — obsessions, fears, etc., — ^have been 
studied at great length by physicians. Laboratory men have spent 
their professional lifetime on the most minute studies of the brain, 
but to date nothing of a positive nature has been revealed showing 
any connection between brain tissue and, say, fears. The most ex- 
haustive experiments on the brain have yielded nothing In this re- 
spect. The finest biochemical observations are equally without posi- 
tive results. There are more than twenty specialities in organic 
medicine, each carrying on intensive research with outstanding re- 
sults otherwise, but not one has thus far contributed anythmg to- 
wards an organic understanding of symptoms of the mind. 

That the mind is connected with the body no one seems to ques- 
tion and it is not being questioned here. It does not seem reasonable, 
however, to assume that disordered functioning of an organ must 
always arise from the organ itself. A reservoir may supply healthy 
water to a home, but the water may become polluted through im- 
proper care by the consumer. The brain may route healthy energy 
along the nerves, but the energy may be put to disservice after it 
has reached its objective. The source remains intact, the ultimate 
results are foul. 

Can we not apply the same reasoning to disturbances in the 
mind, particularly when the practical application of that type of 
reasoning cures the trouble? The body gives energy to the mind, 
but how that energy works is largely dependent upon what It has 
in the mind to work with and upon. It is believed that the body 
has two major kinds of energy, the one, (a) anabolic, engaged 
in the constructive activity of tissues, the building up of tissues; 
the other, (b) catabolic, concerned with the breaking down of tis- 
sues. The action of the two combined takes the name metabolism, 
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familiar to everyone. There is no reason to believe that the energy 
supplied to the mind is any different from that existing in the 
body. In the mind anabolic energy appears to be associated with 
constructive impulses, catabolic with destructive ones. 

"We do not know the seat of the mind. It is the general belief 
that it develops from the brain, yet all the world-wide, incredibly 
refined brain-research conducted thus far, has not yielded any clue 
to the seat of the vast collection of ideas and emotions that are 
possessed by the human being. Any adult can expose the innumer- 
able details of his life experiences, taking up as much as hundreds 
of hours in so doing; still we do not know where it all comes from. 
Fortunately, however, this inability is not a drawback to treatment. 

The fear to which primary consideration is given here is ab- 
normal or morbid, the kind that originates in the sphere of the 
unconscious as a reflection or a virtual image of an unconscious sec 
of turbulent Ideas. 

The ultimate origin of fear in any individual’s life history is as 
yet undetermined. Normally it is already present at birth, as a 
general tendency with the purpose of protecting the infant in 
various impacts of the outside world upon it as a living sentient 
being; there is, for instance, the **fear” of loud sounds which, by 
reflex, causes muscular activity with a seemingly defensive quality 
about it; then, the ‘Tear" of bright lights, of food that is too hoc 
or cold, of objects that are painful to touch, of disagreeable odors 
— each of these "fears" seems to arise from the physical side of 
the infant and, as such, is perhaps related to so-calied organic 
memory. The infant is alerted to potential or real danger by way 
of an instinctual response. The basis is already being laid for fear- 
ful reactions that are to be expressed in great profusion through the 
mind during the early years of growth. The infant is brought up 
on fear as a natural constituent of mental growth. It is incon- 
ceivable that an Infant can be reared without fear or at least very 
deep concern being imposed upon it. Infants grasp the meaning of 
parental emotions long before knowing how to put the emotions 
into words. They soon recognize the parents’ various movements 
•ns betokening love, bate, irritation, sadness, anxiety, and fear. 
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As soon as he leaves the crib and begins to creep around, the child 
is trailed by the parents, who stop him here and there, to admonish 
with a "no, no!”, meaning there is danger in that object. If a 
needle or pin in the child’s path on the floor is picked up by parents, 
the child takes over and shares the anxiety with the parents. 
The same occurs with respect to articles of furniture that might 
fall on the child, doors that might slam on his fingers, dirt that 
might make him sick, drafts, moisture, flame, heat, etc. — each 
is a source of danger. The average infant experiences all these 
natural defenses against hurtful objects and, whether he will "out- 
grow” or retain the fear of objects depends upon how much emo- 
tion is invested in the warning. The parents play a substantial role 
in the final liquidation of the fear. Normally, too, the fear or 
deep concern is related to conditions outside of the home. In- 
clement weather comes to be associated in the infant’s mind with 
harm; later— vehicular traffic, other children; still later comes the 
fear of adults. To a greater or lesser extent, fear fans out from 
infancy onward till the close of life. 

Some children are unusually sensitive to fears, responding with 
extraordinary emotions to them. This appears to be true among 
some, even though the parents train the child within the normal 
range of concern. In severe instances, which fortunately are rela- 
tively rare, little can be done by the parents or professional per- 
sonnel to bring the fear within average boundaries. The child clings 
violently to the parent or parents and is at comparative ease with 
them. Some few are never favorably influenced by experiences. 
They go through the early grades of school being handed over 
directly by the parent to the teacher and back to the parent. Years 
later they are still employing the same method of moving from 
place to place. They are afraid to take a step alone and fear may 
be roused by one or more of a vast array of things in the environ- 
ment, unless some sort of caretaker is with them, someone from 
whom they can get assurance that everything is safe. Patients svith 
such a deeply rooted fear that has remained unmodified by reason- 
able parental care are ordinanly very resistant to psychotherapy. 

It can be appreciated that the fears of infancy and childhood 
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can show various degrees of fixation, ranging from that just cited 
down to the very mild. The latter can usually be handled in a 
satisfactory way by parents who are themselves free from morbid 
fears. However, when the parent mainly responsible for bringing 
up the child Implants fear in the child’s mind, the future of the 
child is crippled to some degree. In developing this theme, we shall 
lay more emphasis upon the fear than upon accompanying 
phenomena, because the center of discussion In this chapter is the 
use to which fear as the prominent symptom Is put. A ‘'fear^’ psy- 
choneurosh h not basically different from other forms of psycho- 
neuroses, save that the symptom through which the unconscious 
complex releases its energies is diSerent. The same complex, say, 
an Oedipus complex, may appear symptomatically in one person 
as a fear, in a second person as a compulsion, in a third as a de- 
lusion, in a fourth as a hallucination, in a fifth as a sick stomach. 
And, again the same cause can give rise to different symptoms. 

If we stop for a moment of orientation, we can see that a given 
complex, let us assume it is a mother complex, may be normally 
resolved through environmental activities which serve to attract 
the emotions from the individual’s inner mind to people and situ- 
ations unrelated to the mother. Psychiatric patients as a group are 
unable to effect such a transfer of their emotions to the extent in- 
suring healthy adaptation. They cling to the parents by some kind 
of subterfuge. 

(1) The mildest form — it is really not much of a subterfuge — 

Is to live on peacefully with the parents. In this case the individual 
is contented, conflicts are absent or mild, and everyone is happy. 

(2) A second way of getting along is represented by constant 
bickering between the child and parents. The son or daughter quar- 
rels and fights with the parents, or with one of them, most of the 
time. It may be a habitual defense against an Oedipus or Electra 
complex; if so, psychiatrists say that the son or daughter has a 
character neurosis, meaning that the energy of the complex is 
vented through character traits. 

(3) A third method of "solving” the Oedipus complex (or any 
complex) is employed when the milder methods fail. Then the 
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energy is released through formal symptoms, which in the psycho- 
neuroses are mainly expressed as anxiety, or conversion hysteria, 
or fear, or obsession and compulsion, or less frequently as melan- 
cholia. 

In the full-blown schizophrenic patient the complex is com- 
monly taken care of through delusions and hallucinations. The 
manic-depressive patient, in the manic stage, gives outright vent to 
both the emotions and the ideas, but in the depression stage, he Is 
punished severely for his illicit unconscious impulses. The “psycho- 
pathic personality” — he will be described later— escapes aware- 
ness of the Oedipus drive in him by expending its energy in the 
form of direct and antisocial activity with others. 

Psychiatry is the science of mental energy as it manifests itself 
first as instincts, later as emotions and feelings. The scientific study 
of psychiatry traces the course of mental energy from its source 
in the body through the several sections of the mind, from (a) the 
primitive, instinctual layer (the Id) to (b) that of body-minded- 
ness (psychosomatism), to (c) mmd-mindedness (narcissism), 
to (d) suigenderism, and finally to (e) altrigenderism. In this 
tracing of the path of mental energy, attention is given to that part 
played by the mental energy that comes from others also, particu- 
larly from the parents, for they are the most influential outside 
agencies in the life of the child. When, for one reason or another, 
an individual cannot successfully give vent to his mental energy in 
ways to suit himself and others, the energy remains pent-up within 
him, being attached perhaps mainly to experiences in the conscious 
part of his mind or perhaps mainly to those in the unconscious. 
The latter is made up of (a) expcrien<«s that are no longer useful 
to the individual, as -well as of (b) experiences or impulses that he 
dare not know about. When the latter put on a drive for admission 
into consciousness they face opposition. The conflict is resolved by 
a troublesome compromise that 'a unsatisfactory to both sides, 
namely, by release of the complex through disguised and masked 
activity constituting symptoms. Fear is one of the manifestations 
of such a compromise. 

It seems that such fear may have two major sources, the child 
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Jiimself and the parents. Careful study Is necessary to determine 
which exerts the more powerful influence, for the prospect of cure 
depends in fair measure upon the relative weights of the two. The 
fear that is preponderantly inborn and instinctive and, through 
re-enforcement from the parents, gathers force as the infant grows 
up, requires long and painstaking treatment to insure even modest 
results, while that resulting largely from the parents is more likely 
to respond favorably. The time in the child’s life at which fear is 
implanted also plays a role of much consequence, for it is the more' 
amenable to treatment the later in life it appears. 

A thirty-three-year-old man had for years been plagued with 
fears, the principal one being an agonizing fear that he had swal- 
lowed very tiny bits of glass. He spent hours and hours examining 
the rims of drinking glasses with a magnifying glass, in the certain 
dread that he was soon to die of the awful effects of minute par- 
ticles of glass in his throat. Within recent months he had eaten 
barely enough to sustain himself because he was sure that particles 
of glass had gotten into the food at some stage of its preparation. 
He thoroughly washed every glass in the house directly after the 
maid had just spent her energies cleaning them exactly according 
to the specific directions he had given her. Then before each meal 
he repeated the ritual, never, however, with the feeling of satisfac- 
tion that the food was free from glass particles. Not only was he 
unconvinced that the glassware at home was without danger, but 
he was so beset with the belief about the preparation of food In 
restaurants being contaminated, that he ate very sparingly and 
with violent panic. It became so bad chat the moment he swallowed 
a little food he inserted his finger in his throat to induce vomiting. 

He Was a very pathetic figure when he first visited the psychi- 
atrist. He had barely enough energy to get to the office, perhaps 
more owing to fright than to the insufficient qiuntity of food he 
ate. He spoke in a low, almost inaudible tone and his genera! ap- 
pearance was that of a terror-stricken supplicant, who could at 
times produce a make-believe grin. 

As usual with such patients, he recounted that he had been 
brought up on fear, but a few years previously the fear of glass 



176 


UNDERSTANDABLE PSYCHIATRY 


particles began to grip him so violently that he could hardly carry 
. on his professional work. Then the fears began to multiply in 
numberless directions, until they finally immobilized him as com- 
pletely as any mechanical devi<» could possibly do. 

The vast majority of the fears were directly or indirectly con- 
nected with small objects, although the patient had lost sight of 
that fact. Because of his dread, he polished and washed all utensils 
used in eating. When he first began to do that, he could come to 
the point at which he felt that maybe the danger was reduced to 
a minimum, whereupon he would hastily bolt some food down. But 
then promptly, in the belief that the food contained dangerous 
particles, he would induce vomiting and follow It with a half hour 
or more of mouth washing. He could not eat in a restaurant or at 
the homes of friends. Eventually he could not eat in his own home 
with guests. But the fear was greatest when eating with his parents, 
particularly with his father. 

The fear of swallowing tiny particles, he recalled, was first ex- 
perienced in his own home in the presence of his parents. He was 
panicky throughout the time he thought meals were being pre- 
pared and the fear held him so thoroughly that little by little he 
supervised the preparation of the meal by minutely examining 
everything associated with food in the kitchen. The meal hour be- 
came a dreadful experience for all concerned with son frightened 
almost to the point of collapse, while mother and father humbly 
submitted to his every whim. They regarded him with great pity, 
but later, with his everlasting but ever-unsatisfying meticulosity, 
their pity grew mixed with irksomeness. Through supplication he 
appease eir vexations, adding what he considered scientific proof 
ot the need for the safety measures he was employing. He profusely 
apologized for the concern he was creating in them, professing that 
he appreciated be was making them suffer as much as he was suffer- 
ing, if not more. 

TTiis raises a very fundamental observation with respect to these 
and other psychiatric patients, quite apart from the diagnosis. The 
effects of psychiatnc illnesses are seldom if ever confined to the 
pauent alone in the sense that a physical disease is. The latter re- 
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stricts its alarm mainly to the patient with, of course, reasonable 
concern on the part of the parents. But, an emotional illness reaches 
out to the parents, if they are living, or into them as they are 
represented in the mind of the patient, whether they are living or 
not. To the normal anxiety of parents with a mentally sick son 
or daughter is added a still greater anxiety from him or her. Fre- 
quently the three are rendered helpless. Visitors to the house must 
literally be told who the sick one is, because, assuming that they 
had not seen the three before, they would be put to the task of 
separating the primary from the secondary ones. Indeed, it is not 
too uncommon to pick the patient as the healthiest of the three, 
because of the leadership that he assumes. 

As a rule psychiatric patients dominate the household at some 
time of their illness. Some do perpetually, while others do so until 
the time they leave the house. And they dominate it often with 
the ruthlessness of a suave sadist. No one will have a deeper ap- 
preciation of the truth of this statement than the members of the 
household groaning under the yoke imposed by the psychiatric pa- 
tient. The most reliable immediate clues to the general nature of an 
illness of this kind are to be seen in the great depth of emotions 
reigning between parents and child. The direct reason why some 
patients have to go away to a sanitarium or a rest home is often 
found not in the illness itself, but in the intolerable inter-personal 
relationships issuing from it. To those not familiar with situations 
of this kind, it may seem strange that a debih'tating disorder can 
contain venom and malice, yet that combination is by no means 
rare. 

The patient with the fear of small particles actually had his 
house at a standstill, save for the activities necessitated by hb fears. 
As time went on he developed the same dread of small particles of 
dirt, in which he included bacteria. The fears all led to his mouth 
which was soon seen to be the pivotal point of hb mental abnor- 
mality. He now controlled more than the kitchen and dining room, 
for hb fear of dirt extended to all rooms of the house. Behind a 
veil of menace he begged hb parents never to enter bis bedroom. 
They were never told why, but they knew without any explana- 
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tion. He feared that they would pollute his bedroom. Until he was 
psychoanalyzed, he never realized the deeper meaning of the fear. 
Not only would they pollute his bedroom, but more specifically 
his mouth. It developed that the fear referred to his father. Son 
was afraid that father would cause thousands of tiny things to 
enter his mouth and gag and torture him. 

Later, he became fearful of numbers, particularly the number 
twelve. The symptom never acquired the strength of the fear of 
tiny particles, but it modified his habits to a considerable degree. 
Of course, he had no inkling as to why he avoided twelve, no 
matter in what form it appeared. He went so far as to paste an 
opaque square over the twelfth of each month on the calendar. 
He omitted numbering the twelfth check in his check-book; when 
he reached the twelfth of the pills prescribed by his physician, he 
took two to make it "not twelve.” During the analysis, twelve to 
him was one and two, "like the trinity” and then — ^with surprise: 

like my own home.” 


lie included pins in his fears, especially pins in his pyjamas, 
^cy, too, would go to his mouth and to avoid this dreadful pos- 
sibility he searched and searched and searched the pyjamas for pins 
wh^, It IS hardly necessary to say, he never found. 

He was thrown into a violent panic, when he felt the edge of a 
go crown covering one of his teeth. The crown had simply be- 
me foyg ene , but to him the dread of his life was realized. He 
as tern ^ y a armed, when he reasoned that he would have to go 
LX ^ ‘dentist "h in everybody’s mouth” and there- 

^ everlasting fear of being infected, there was 
mv escape. Surely now the man would pot 

tn ^* ?^^'*”^** completely impermeable 

chiatr:r”*°i-^' different than any other psy- 

^ college-trained man, whose professional 
wnrtM ^ mout . These patients know only too well the utter 
wonU™ of orgamc scientific facts from the standpoint of 
then symptoms. Re^oning with such facts is valueless. The gastro- 
entemlognt (mtestmal and stomach specialist) who has trouble 
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of emotional origin (which he docs not realize as such) in that 
part of the body is helpless in explaining away his symptoms with 
the clear-cut facts with which he daily treats his patients. The 
heart specialist with a heart neurosis is thoroughly 'unconvinced 
by all the tests by which he concludes others have no organic heart 
disease. The psychiatrist with a neurosis cannot apply to himself 
what he knows about the emotions. 

Our patient was first seen by the family physicianj who pre- 
scribed sedatives, having satisfied himself that there was nothing 
organically wrong. Sedatives are invaluable remedies and have their 
place in the practice of medicine. T/tey are the weakest excuse yet 
devised for the treatment of an emotional disorder; physicians 
should prescribe sedatives only as a temporary expedient to tide a 
patient over a severe and urgent condition. Too often sedatives are 
given, because the physician has no knowledge of how to treat an 
emotional disorder and cares still less. It is true that many doctors 
are too busy with their own specialty to be able to treat emotional 
disorders, but that does not justify their having a number of mental 
patients to whom they administer only sedatives. Unfortunately 
the patient, himself or herself, usually contributes to the physician’s 
misfeasance, not only by being satisfied with the sedatives alone, 
but by making light of or resenting any survey of the reasons for 
the sedatives. In the practice of psychiatry, sedation should be a 
last resort and, ■moreover, should be used for treatment of the pa- 
tient's condition, not for the avoidance of treatment. 

However, with or without sedatives, the patient managed to 
keep up his professional activities, under great handicaps, to be 
sure, yet he carried on, as an armless man might do mechanical 
work with artificial limbs. His family physician later solemnly ad- 
VKvd him to marry, a sclueion (a which the patient's iam'dy agreed. 
Under the circumstances, he went from the frying-pan into the 
fire. From sedatives to marriage was a step from bad to worse. 
The patient solicited the interests of a young lady with whom he 
was in daily professional contact. Indeed, from time to time he 
had spoken to her about his being nervous and she encouraged 
him to tell her more. She was sympathetic to him and he often 
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said to himself in thinking over the situation that if he ever married 
he would like to have a girl like her, for she was just like a mother 
to him. 

He courted her. But to say that he “courted” her is misleading. 
Details of the "wooing” showed that their connivings were almost 
exclusively on the basis of his neurosis. It was a patient-nurse or a 
son-mother relationship. He could not touch her, nor she him, 
lest he became infected. He eased her into that belief with his 


scientific facts, though it appeared that even without the facts she 
was agreeable to physical aloofness. 

From the first day of marriage, their relationships were stormy. 
He quarreled violently with her, this man who was always so sub- 
dued and polite. His fears did not prevent him from pommeling 
her. He vented his spleen upon her, when there was no obvious 
cause whatsoever. Within a few weeks "she had me so nervous”— 
as he put it — that he decided to go a psychiatrist, to whom he 
emphasized how much worse off his wife had made him. “She did 


not understand me after we got married. How different she was to 
me before marriage.” From a large number of facts it was obvious 
that just as soon as the new mother, for that was the light in which 
he conceived his wife, made hcrsdf available for sexual relations, 
he objected violently to her. In hb antagonistic encounters with 
her, he rebuffed her for her two-faced attitude, charging her with 
p ay-acting the role of a kindly, maternal, solicitous woman before 
marriage and being mean and coarse after it. At his instance they 
parted withm a few weeks after marriage. 

His life history was a continuum of fear, combined with undue 
submission and antagonism simultaneously. His earliest recollec- 
tions related to most intense jealousy towards his sister, born when 
he was five y^rs old. Under the analysis, he finally uncovered most 
vivid scenes m which he was enraged at the newcomer, the arch 
nva ^ or mot er s affections. Unseen, he used to steal into the in- 
ftnt s rcxjm and sqnaaae her head with all his might. He repeatedly 
slapped and dubbed her. ••The mote she was agonized the greater 
the thnll I got. I smeettly hated her with all my might.” Later 
when he took her out in a carriage, he purposely tipped the carriage 
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over on many occasions. He was always careful to explain to his 
mother how much he loved his baby sister and how scared he was 
whenever she was endangered. 

Mother was fully convinced of his great devotion to her and 
she returned it in equal measure. Still, no matter how loving the 
two were, he harbored hate for her because she loved also his little 
sister. The hatred grew worse towards mother and sister. He found 
many opportunities for punishing his sister physically and mentally, 
but he never released hate upon the mother directly. She may have 
suspected it, however, because throughout his childhood she was 
often summoned to the kitchen to rescue the cook or a maid, who 
had been butted to the floor by the son, still punching away 
energetically. She said she often wondered when her turn would 
come to be so manhandled by him, since his hatred was expressed 
towards all adult women save her. He was described by his women 
teachers as ’’the meanest boy in school to his teachers,” who felt 
fearful that some day the bitterness evident in his postures, ges- 
tures, and grimaces might be spent upon them. 

He was an avid reader of torture stories. One of his favorite 
stories, which he read and re-read for several years, had to do with 
a pyromaniac who in one instance caused children to be burned 
to death. Horror stories in the newspapers were his delight, and 
in the psychoanalysis he recalled with seeming accuracy the details 
of cruelty, especially those relating to little girls, but not exclud- 
ing the torture of grown-up women. All of this over the years 
was concealed behind a loving attitude towards his mother and an 
inordinate fear of punishment at the hands of boys and men. 

He used to ingratiate himself with the toughest "kid” in the 
neighborhood as a guarantee that other boys would not fight with 
him. He had been brought up under an impetuous and pugnacious 
father, who had the reputation in the neighborhood of being "a 
little Napoleon.” He emulated his father's aggression, but he di- 
rected it upon women, as he had so often seen his father do upon his 
mother. 

He was, indeed, the emotional replica of both his parents, a form 
of personality organization that is not uncommon among psychi- 
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atric patients. Many of these patients are well aware of the feeling 
that they are not themselves. They say it very definitely, yet with- 
out professional assistance they ate utterly unable to recognize 
who they are. Analysis almost invariably reveals that the control- 
ling factors in them are derived from the parents, not in equal 
^asurc generally, but more from the one than from the other. 
TOis gives them the peculiar cast of biseauallty so often observed 
m them. They are neither male nor female but both— yet neither 
m t eir own right, so to speak. The patient knows clearly that as 
an entity, as one who thinks, acts, and feels for himself, as one 
who forms his own judgments, he is puny and incomplete. It 
gives him an mtense feeling of smallness, often leading him to 
refer to himself as childish and Immature. 
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Jishetl. "It’s better than any love” was the way he put it and he 
cited many instances to show that he gave up appointments "with 
nice girls, too” to stay at home wi^ his nose. The narcissistic 
Value of his nose was intense. 

His friends chided him constantly about his nose and his in- 
terest in it. "If you gave a girl half the attention that you give to 
your nose, you would be a great lover,” is the way one of his 
friends summed up the situation. He smiled the comment away 
with the feeling that a man has the right to choose what he wants to 
love. 

It enraged him to see others pick at their noses and on more 
than one occasion his judgment was so swayed by anger that he 
lectured strangers who were nose-picking. He did so with a measure 
of apology, which did not, however, abate his determination. 

Within recent years he learned how to stimulate his nose with- 
out making it too obvious to others, for he was becoming em- 
barrassed by the comments his friends made about the habit. 
Through constant practice he could move the muscles of the nose 
so as to get nearly the same thrill as he did by manipulation. But 
the nasal tic was no less prominent than the former activity. He 
then trained the cheek muscles to bring pressure on the nose, sup- 
plementing the action with the hand in a way to conceal from 
others what he was doing. 

During the years his nose was examined by a number of spe- 
cialists many of whom concluded that there was nothing wrong 
with it. There were others, though, who were certain he had an 
allergy in the region, for which he received extensive tests and 
treatments. Unfortunately they did not test his allergy to emotions, 
for they could have found the trouble there. 

He also had an ocular tic that was very noticeable to others, 
but which was not at all bothersome to him. On the contrary, it 
Was a real pleasure to him, because it meant that he was looking 
at his nose. He was able to converge the eyes and fix them upon the 
nose for a relatively long period. 

Not until he began to be psychoanalyzed did he ever look behind 
the symptoms for a possible meaning. As happens with so many 
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patients he was amazed at the dmplicity of some of the symptoms. 
After he had given the history of his nose and had brought all 
the facts together, something he had never done before, it was 
clear to him that the nose was the only part of his body that gave 
him pleasure. As he said, it gave him a thrill and relaxed him. 
Furthermore, he volunteered the obvious conclusion that the value 
he attributed to the nose was the equivalent of that given to the 
male organ. Then he added, wholly spontaneously, that for years 
he had noticed that when his nose was excited his genitals were 
not and vice versa. 


It was an interesting point, upon which he eventually came to 
place great emphasis, that only in one situation was he free from 
nose and eye symptoms, namely, when he was with his parents. 
Why was It that he agonized them with all the rest of his troubles, 
but never with his nose? Why was the nose completely concealed 
from them, as thoroughly hidden, if not more so, than the more 
intimate organ of his body? He was able to see the meaning of 
the nose with respect to his parents, but shortly thereafter he began 
to fear that he was about to develop cancer there (in the nose, ifl 
the penis), because cancer comes through friction and had he not 
rubbed and pressed his nose for years? He feared the nose would 
become diseased and wear away. Then he would not have a nose, 
t was some time before there dawned upon him a connection be- 
tween ^ organ improperly and Ulicitly used and the loss of the 
or^n. e fear of cancer was but a disguised fear of castration* 
Fear of castration is rooted in the biology of the human race. 
« ages old and has been represented in the folklore of peoples 
rom the time of recorded history. The classical version, known 
est to us, appears m Sophocles’ Oedipus Rex. As a punishment 
knowledge, kUIed his father, Lrried bis 

hrw t- “ dramatized by our patieot, 
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that IS, as sexual impotence. 
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The mouth symptoms were handled by him in a similar way. 
When all the facts were gathered and summarized — and it took 
a long time to get them in and topically arranged — the meaning 
of the oral troubles slowly became clear to him. The unraveling 
of the history of the mouth led away from glass and bacteria and 
into his personal relationships with people, first with friends, then 
teachers, then back into his own home, where it received consider- 
able elaboration with respect to his parents. It should be stressed 
that a is a gross error on the part of the psychoanalyst to direct 
the patient*! trend of thought. Leave the patient alone; let him 
keep talking; he -will eventually provide all the facts necessary for 
complete understanding of the situation by both the patient and 
the psychiatrist. 

Then, after he has produced a volume of talk, make a review 
with him of the leading topics and the interest he devoted to each 
of them. It may be observed, as it was in this instance, that he 
spent about ten per cent of his time in describing the symptoms 
proper, that about thirty pet cent was devoted to discussions on his 
nose and mouth as they related to other people, while the bulk of 
the conversation was built around his parents. This is a simple 
summary of the analyst’s record, founded on the unabridged ma- 
terial provided by the patient. 

The psychoanalysis of this particular patient extended over some 
five hundred sessions of fifty minutes each. His was an especially 
severe condition, which had existed In one form or another since 
his early childhood. It was so much a part of him that it would not 
be incorrect to say that it was he. He grew up as a case almost In a 
literal sense, for, aside from the use of his intelligence, first in his 
student years, later in his professional life, he was a case of pathol- 
ogy of the mind. 

Now, three years aiter the termination of treatment, he is evi- 
dently better than he was. He steadily practices at his profession, 
lives moderately comfortably with Jiis wife, is neither too aggres- 
sive nor too submissive, but he is not cured. It is not easy to desig- 
nate the degree of his improvement. Perhaps, it may be understood 
as about a seventy-five per cent improvement. 
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The course of psychotherapy in an instance of this kind may he 
very generally summarized in the following paragraphs. 

( 1 ) Depending upon the extent of the symptoms, the first part 
of any psychoanalysis is usually taken up with a detailed account 
of the origin and development of each symptom, emphasis being 
placed also upon conditions prevailing in the patient’s life at the 
time of the appearance of the symptoms and their subsequent re- 
lation, if any, to the symptoms. It must be kept in mind that 
psyc iatric symptoms almost always have intimate connections 
with the people to whom the patient is or has been close. 

sua y, at first, the patient describes his symptoms as isolated 
troubles, for which he can ascribe no cause. Or, he may believe the 
cause to be a physical disease or disorder of some sort. 
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in psychiatry in place of specific facts of the patient’s life, and the 
compulsion to relate an experience in such great detail that the 
core of the experience is lost in the details. 

Rationalization is another form of resistance. It means that the 
patient believes that his explanation is thoroughly plausible, though 
there may be (not to him, however) no soundness in the point of 
view he is trying to establish. A very simple form of rationalization 
is seen when a patient, asked to explain why he never had a girl 
friend, expresses the implicit belief that it was because he and his 
family moved almost every other year from one neighborhood to 
another. 

Deserving of special note also is the type of resistance observed 
when a patient, having given a modicum of information, keeps 
insisting that the psychiatrist explain fully the deeper meaning of 
the information. If the psychiatrist falls into the error of pro- 
viding such information, the patient can do either one, or perhaps 
both of two things with it. 

(a) He can accept it wholeheartedly, which means that he gets 
no therapeutic value out of it, because the explanation strikes only 
the patient’s intelligence, not the emotions which it should. The 
psychiatrist who calls for faith may get it, but that is all the pa- 
tient gets, too. Faith has its place, but it is not In psychiatric treat- 
ment. What the patient needs is intellectual and emotional insight, 
that is, understanding of the relationship between the symptoms 
and their real causes, as those causes are seen to come from his life, 
not from theoretical interpretations. 

(b) The patient can reject the psychiatrist’s explanation. If he 
does, he m*ay courteously acknowledge the training and experience 
that the psychiatrist has had, but, as far as the patient is concerned, 
the explanations are of no help to him. 

(4) What generally occurs in a successful psychoanalysis is a 
simultaneous exposure of the complexes to which the symptoms 
are related and of the emotions bound up in the complexes. The 
accomplishment of this aim almost invariably depends upon the 
recognition and management of the devious methods used by the 
mind to release the energy of unconscious complexes from the 
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sphere of the unconscious. The unconscious does not easily reveal 
its contents. On the contrary, it persists in holding on to all it pos- 
se«es. Then, too, it is a fact that the conscious self resists knowing 
what is down in the unconscious. 

But the energy of the unconscious must find its way into con- 
sciousness, for the simple reason that it starts in the unconscious 
an naturally flows towards and into the conscious. It us known, 
owever, t^ at the energy does not necessarily have to reach con- 
sciousness in the company of the ideas, experiences or impulses 
Which had in the unconscious. A simple example may make this 
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The reason why we must compel man’s instincts to meet his per- 
sonal and environmental needs, that is to conform to what might 
be called our mores, is very simple — perspnal and social protection 
and safety. We see what happens when an individual acts with 
uncurtailed freedom and when man has no respect for the life and 
property of others. The individual is apprehended as promptly as 
possible and punished for his criminal actions. This is little more 
than saying that man’s inner self is essentially a criminal against 
which the severest restrictions must be erected. The first source of 
restriction is within man himself, constituting the code of morals 
called the super-ego, the inner conscience, incorporated in bis mind 
through early parental training. 

What we call mental mechanisms, therefore, might also be called 
the personal laws governing the instincts in contradistinction to 
the social laws serving the same purpose. A comprehension of these 
personal laws is necessary on the part of both the patient and the 
psychiatrist for successful psychotherapy. 

For purposes of exemplifying the various mental mechanisms 
from the standpoint of their actual occurrence in patients, rather 
than as isolated, technical laws, they have been defined and de- 
scribed in many sections of this book. Bringing all of them under 
a single heading, they are as follows. The enforcement of many 
of these laws is often shared by factors in the conscious part of 
the mind as well as by those in the unconscious. The laws are to 
be construed as measures enacted by the mind for the protection 
of the conscious mind against illicit acts on the part of the instincts, 
illicit, sometimes only from the point of view of the individual 
himself, sometimes only from that of society, sometimes of both 
the individual and society. 

LAWS OF THE AfIND 

I. Enacted by the conscious mind 

Ktsisience through the medium of 

1. Mutism or failare to speak 

2. Evasion by irrelevant speech 
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3. Hostility 

4. Distraction to unrelated objects 

5. Intellectual, but not emotional, acceptance 

6. Rationalization 

7. Reaction-formation 

11. Enacted by the unconscious mind 

A. Transference 

B. Identification 

C. Repression 
D* Sublimation 

E. Projection 

F. Introjection 

G. Conversion 

H. Displacement 
!• Condensation 
J- Isolation 

Undoing** 

E. Symbolization 

M. Dreaming 

N. Uticonjciouj phantasy 
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a sense of guilt or fear» repressed the emotions, which may sub- 
sequently be re-enacted during psychotherapy. 

A third possible way of handling a tense situation which we 
do not want to repeat is to detach the emotions from their original 
experiences and live them out upon other people or circumstances. 
When we do that, we do not realize that the emotions are merely 
being lived out upon someone who actually has no connection with 
or responsibility for these emotions. We may appreciate the fact 
that the substitute for the original person does not merit the ex- 
cessive emotions which we impose upon him, yet that is often all 
that we know. 

One of the techniques of psychoanalysis consists in guiding the 
patient’s original emotions through the various situations in life 
which served as substitutes for the original scene, tracing the 
emotions back until they meet with the original scene, which is 
then lived out, reacted to, abreacied to as they were or might have 
been. 

The whole array of mental symptoms may be looked upon as 
substitutive “objects” or phenomena which serve the double pur- 
pose of (1) drawing the pent-up feelings out of the unconscious 
and (2) concealing from the patient the source and motive of the 
emotions. Psychiatric symptoms are but symbols of unconscious 
turmoil and the process is called symbolization. Fear is but one of 
the symbols or symptoms. 

However, the basic mental processes that give rise to one or more 
symbols and the general method of tracing the meaning of the 
symbols back to its original source are not essentially dlfFerent in 
fears than they are in obsessions, compulsions, conversion phenom- 
ena, delusions, hallucinations, etc. Until the doctrines of psycho- 
analysis became as well established as they are today, mental symp- 
toms seemed to be almost infinite in number and even more per- 
plexing as regards their causes. Of course, there are many mental 
problems the nature of which is still not understood. Yet, much is 
understood and that part of it which we do know can be reduced 
to simple terms or concepts within the grasp of the average indi- 
vidual. The basic facts are these: 

1. In its own particular way, the human mind is an artfully and 
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a. Sometimes the Instinctual forces of the child and of the 
parents are well handled, meeting the requirements of home and 
environmental harmony. 

b. Sometimes the instinctual iorces of the child are unmanage- 
able or only partly controllable. 

c. Sometimes those of one or both parents gain and maintain 
supremacy. 

4. A weakening of the moral, cultural, conscious forces in any 
one of the three parties is a strengthening of the instinctual forces, 
the results of which may be represented emotionally by: 

a. A character neurosis 

b. A psychoneurosis 

c. A psychosis 

It may be said as a generality that fhe greater the force of the 
imtmcts, the more severe the mental disorder. 

5. When the moral consdence of the individual is weak, the 
instinctual forces may be directly lived out by the individual onto 
people in the environment. This form of behavior is antisocial, 
criminalistic and is called psychopathic personality. 

6. When moral conscience is strong, yet not strong enough to 
control the instinctual forces, those forces may gain control over 
the individual by one or more substitutive ways, which, as a group, 
are called psychiatric disorders. 

The instincts can and do employ subterfuges to act for them. 
Such subterfuges are supposed body diseases (conversion phenom- 
ena), fears, obsessions, compulsions, delusions, hallucinations, etc. 
The reason behind what is called the ’^choice” of a symptom — why 
one individual reacts with fear, another with body symptoms, a 
third with delusions — is still not known. 

7. An Oedipus complex, or any complex for that matter, may 
be represented psychiatrically by (a) mild and general nervousness, 
appearing as emotional instability, called a character neurosis; (b) 
any one of the psychoneuroses; (c) any one of the psychoses; (d) 
by overt antisocial acts, as in psychopathic personality. 

S. Psychotherapy serves two general functions. 

a. Prevention. Obviously the prevention of mental disorders 
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should be the keynote of psychotherapy. Its purpose is to lessen 
the impact of the instinctual drives as they are first encountered in 
the child’s associations with its parents and later with others. The 
eiucation of parents appears to be of uppermost significance in the 
cmtrol of -mental disorders. This means that the parents, first, 
s ^ familiar with the manifestations of their own instincts 
and know how to direct them into the environment in ways ac- 
ceptable to others and themselves; second, should be trained in 
the understandmg and social management of the child’s instinctual 
urges. 


, general process in the psychotherapy of a men- 

tal disorder consists in a patient’s gradual tracing back of the 
first, as they appear in the form of symptoms, 
onginally appeared in the mind of the child. This 
taehm*» r energy is released from its early instinctual at- 

cZX r fl' r “ WgW forms of adaptation. 

Daticnt it ^hen, with the aid of the physician, the 

the mind k ^ understand and overcome the many "tricks” of 

identificatin mechanisms, such as transference, 

identification, projection, dreaming, etc. 



CHAPTER 12 


Obsessions and Compulsions 


Before going directly into the question of obsessions and com- 
pulsions, it seems desirable, from the clinical point of view, to make 
a few remarks about heredity — (or purposes of establishing a point 
of view that is frequently overlooked. However important heredity 
may be, it certainly has not gained the distinction credited to it by 
the man in the street, who usually assumes that most psychiatric 
states are inborn. To know just what role heredity plays would 
be of great value, but the absence of that information should not 
give license to ascribe most mental states to it. We know reason- 
ably well what the environment, meaning in the main the parents, 
means to the growing child. 

That children emulate their parents, some to a greater, some to a 
lesser extent, is a well-known observation. When the good qualities 
are emulated everyone readily assents that the child has adopted 
the parents’ habits, that is, that the habits are acquired. Heredity 
is given secondary consideration, if any. But for the acquisition of 
unfavorable or bad traits, there seems to be a different explanation 
— heredity. This is true in general. It is most apt to be true when 
the child imitates the symptoms of a parent’s illness, especially 
when the Imitation is clothed in the symptoms of "nervousness.” 

The meaning of the term heredity, it seems, needs definition. 
To the popular mind it means the transmission of mental and 
physical traits from parent to offspring. TTie idea may be assumed 
to go back to the grandparents. But, there is a far greater and, 
perhaps, more influential hereditary set of factors than the parents 
or grandparents, namely, mankind in general, hlan is reproduced 
I9f 
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istics. Patients who contend that they are destined to go through 
life nnentally distorted, because their mother or father was that 
way, are not justified In their point of view, for the mere reason of 
their having overlooked the fact that their firm conclusion is often 
based on the psychology of the underlying urge to be like the 
parent, even in sickness. What they really are saying is that children 
must always be like the parents. 

An example may make this point clear. A girl of eighteen grew 
up in such close relationship with her father that she openly vowed 
that there could never be another man in her life. Through child- 
hood and adolescence she kept the vow to the letter. She was an ac- 
tive, energetic young lady, who spread her interests in many direc- 
tions, but never for a man ocher chan her father. She was attractive 
both physically and intellectually, and many young men sought 
recognition from her, but she knew how to parry their overtures 
with the minimum of disappointment to them. It was no secret to 
her or to anyone that her father was her beau. 

She was sweet to her mother also, too sweet— indeed, she was 
cordial in the same way that one is to a dangerous rival who can 
be conquered only by appeasement. She was a little mother from 
the time that she was able to do things about the house. By the 
time she was eight or nine years old, she had already taken over an 
unusual amount of household duties. It was not realized, however, 
that there were two essential reasons why she did so. In the first 
place, she gained high esteem from her parents for being so help- 
ful, and the esteem that came from the father counted most. Sec- 
ondly, knowing that she was usurping mother’s place, she was 
happy to repay mother by doing so much housework. Of this she 
was conscious; so was she of the feeling she had from time to time 
that she was unfair to her mother. Her feeliag of guilt grew 
deeper, because mother adored her and was always looking for 
dainty things for her. Daughter was glad to have such attention 
from mother, yet nothing seemed to dispel the remorse which she 
secretly entertained, and which grew with the years, intensified by 
dreams of her mother’s death. There were several other *'111116” but 
exceedingly important happenings. 
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On one occasion mother said she was too tired to go shopping in 
the neighborhood with daughter, yet she finally consented. While 
out, mother stumbled, and sprained her ankle. Daughter thereupon 
went into a state of intense anxiety, with self-reproaches that 
stamped her condition as very abnormal. At the time of the ac- 
cident, she was so disturbed, so “hystericar’ that she did nothing to 
e p the mother and almost all of the passers-by’s attention went to 
t e aughter. Anyone familiar with the workings of the mind could 
have surmised why daughter was unable to assist: some people get 
sick at the oddest’* time I 


cn t e^ aughter was sixteen years old, it was and it was not 
o psyc ° 08 ‘ca advantage to her that her mother began to suffer 
rom ig ^ 00 ^ pressure and was ordered to rest by her physician. 
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truth he should not, for the physician was faced with the possibility 
of two organic patients in the home and he was taking a smaller 
chance by first assuming that daughter’s condition was due to 
a brain disorder, and he believed she suffered from the same 
condition as the mother. He could have found the real cause, if 
he had known how to look for it. Within a few days daughter was 
so insistent upon going home that she sat over the edge of the 
bed quarreling with her physician, then walked over to a chair, 
sat down, stamped her feet and waved her arms threateningly. 
Without knowing it, she was making the physician her own father, 
as if he were to blame for all that was happening and about to 
happen. When a similar scene cook place the next day, the physician 
made up his mind to retire in favor of another doctor. But, the 
daughter did not want him to leave. She insisted that he stay on the 
case, that he take care of her mother; she was very emphatic about 
that. She was equally emphatic that he could not handle her. Doctors 
are not always treated as doctors. ' 

The mental aspects of the daughter’s condition began to take 
priority over the organic and soon she came under psychiatric care. 
She made good recovery from her Illness, not merely from her symp- 
toms, but particularly from the mental causes, the family situation. 

The reason for recounting this condition lay in the determined 
opinion of the members of the family and the physician that the 
patient was suffering from a family disease, since the history 
demonstrated that several had suffered strokes. The facts showed 
that the patient had had an emotional stroke, something entirely 
different in cause, effect and outcome from the organic kind. 

It is noteworthy how frequently heredity is erroneously blamed for 
an illness, when imitation of a parent’s symptoms is responsible for 
it. 

From experience it seems that the foregoing distinction needs 
to be kept in mind especially with regard to the question of the 
origin and development of obsessions and compulsions, for very 
often heredity is considered their cause and that conclusion is too 
frequently a deterrent to treatment. It re-enforces the patient’s 
other defenses against revealing the real truth. 
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was off center. The compulsion to talk and talk was clearly an 
effort to prevent other things from entering his mind, but ob- 
viously he was not succeeding very well. The conversation started 
with remarks on the nature of his work, his constant application 
to it, his successes in it; amid great pressure, it shifted to a rapid 
discussion of his courtship, marriage, and fatherhood. He talked 
as if he were not listening to himself. He just wanted to shake it 
off, as one, not daring to look at it, shakes off a cockroach, violently 
and with a feeling of loathing. 

Meanwhile he kept moving restlessly, trying to conceal repeti- 
tious movements which progressively distracted him, until he 
finally gave in to them. In a spirit of embarrassed resignation, he 
explained that he had the irresistible impulse to think and to act 
out everything three times. He was struggling with it at the mo- 
ment, trying not to surrender to it, but would the physician mind 
if he did, whereupon he repeated the last question three times, then 
moved a note-pad three times, took a pen from his pocket and re- 
placed it three times, and performed ocher acts in series of threes 
until he finally gained a split second of relaxation. He was in a state 
of intense anxiety, which he attempted to relieve by quickly re- 
suming an account of his life. But ibe compulsions overwhelmed 
him again. At the end of an hour he appeared exhausted and said 
that he was, yet, he added that for the first time in years he sensed 
that there was an element of relief. He left the office after making 
an appointment to come again. 

He was a clean-cut young man, giving the impression of honesty 
and fairness. A warm frankness occasionally pierced his com- 
pulsions, as if to say that he was not begging for help, but he needed 
it in order to gain some control of himself. Obsessions and com- 
pulsions were dominating his life completely. 

In what is to follow about this young man, attention is invited 
to his psychological background. In the two generations preceding 
him, male members of the family were obscured and dominated by 
women, jealous of masculinity, who did all they could, first, to 
belittle men, and second, to be better men than their husbands. 

It will be noted that our patient was rigidly brought up to be like 
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a woman, in fact, to be like his mother and grandmother. Un- 
fortunately he was so pliant a tool in his mother’s hands that she 
set the course for his instincts to follow. 

His mother was a disappointed woman and had seen her own 
mother (i.e., the patient’s grandmother) try for years to make her 
wband (i.e., the patient s grandfather) a successful business-man, 
though it was obvious that she took over full control herself, leav- 
mg t e grandfather in the role of an apprentice, a position he In- 
war y resented, though he pretended obedience. The patient’s 
mo er was imbued with the same idea of doing something big in 
life and, in childhood, forsook the usual play and fun of a child in 
tavor of hard and efficient work, being trained in that direction 
very energetically by her mother. The patient’s grandmother and 
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start a movement for a matriarchy, for in their own little home 
they became fanatical on the doctrine of woman’s superiority. 

As the patient’s mother grew through adolescence, abandoning 
all semblance of effeminacy and driving forward in protest against 
masculinity, she became more resolute in her determination to get 
ahead of men. In so doing she became a man herself, more, how- 
ever, in her beliefs than in accomplishments. She, who had never 
given love to her father, nor received it from him, and entered 
adulthood with men as her rivals — she, was going to gain control 
over those whom she did not know personally, with whom she had 
had no essential human experience. She had the psychology of a 
woman whose childhood was an emotional vacuum from the stand- 
point of interpersonal relations, save those that were coldly imposed 
upon her by a masculine mother. Her instincts were subjugated to 
the drive for supremacy and power. 

She finally was resigned to the uselessness, as she expressed it, 
of building up her father to business heights. All that she had done 
in the matter of purchasing goods for the store, of keeping books, 
of setting up policies of salesmanship, had come to naught. And, 
the impulse to gee closer and closer to her father, even though it 
took the guise of business grew steadily upon her and one could 
see also that her yearning was losing the business aspect in favor of 
little personal reactions that had a human touch about them. 

When her father was sick, for instance, she became a nurse to 
him. She began to realize that he was a human being, and that she, 
too, was one. On that occasion they had a heart-to-heart talk about 
the kind of life they were leading, how empty it was, how unneces- 
sarily cold. Her father sadly told her of the many times he had tried 
to be a husband and a father, but he had always had to give way 
to Vib wife’s concentration -upon tbwt finances. He tried to get 
daughter to recall the occasions when he wanted to be with her, 
to take her out for walks, to laugh and play with her, to share 
feelings with her, but her mother always led him away from such 
“unprofitable” ways. 

They (patient’s mother and her father) were afraid to carry 
on such conversations with each other and they had to look for 
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secret situations under which to vent their intimate feelings. The 
patient s grandfather was getting elderly and his daughter was 
already twenty-four years old before they had come that close 
to each other. Father related how he yearned to be a part of her 
life, for he knew that she was unhappy in her stoicism. 

The patient s grandmother soon realized that her husband and 
daughter were spending time together in personal outpourings and 
s e open y charged them with collusion against her. Disagreements 
sharpewd and rivalries became intense. Daughter tried to assuage 
both. T^e nature within, which had been submerged all the years, 
impeUed her towards her father, whUe her training kept her to her 
mot er. e tried to obey both inclinations by recourse to the su- 
perstitions which she knew now by rote, and she believed more 
closely than ever in the prophecies of her horoscope. 

turmoil, which she finally concluded could 
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sentcd to her she was certain of sitccess. She could not fail, she 
thought. 

She trained the Infant boy with the same ardor with which she 
had schooled herself to forego the pleasures of living. She read a 
number of books on child psychology, read them from the point 
of view of bolstering her own ideas rather than of finding out 
what others had been taught by experiences. To her the child was 
a precious chattel, a piece of property to be carefully handled In 
order to insure the correct outcome of her plans. Clearly, it was 
her success, not the boy’s that was at stake. The whole scheme was 
but a subtle device, via her son, to ^roiv up as a male in keeping 
with her latent homosexuality. 

Without trying to facilitate the natural laws of growth, yet 
being impatient with their slowness, she rushed each new phase, 
as if she were dealing with an article in the process of manufacture. 
Weaning was something to her to be quickly gone through with, 
and by so doing she marred the child’s emotional life by withdraw- 
ing stimuli from the mouth too prematurely. It was not until years 
later that she realized why her infant son had been so petulant. > 
When he cried because the breast had been withdrawn from him 
before he was satisfied, she was very rigid in her demand for obedi- 
ence. She was determined she was not going to have a spoiled child. 

After each feeding he was promptly put into his crib; she left 
his room, and he had to cry himself to sleep. There was not a vestige 
of love from the mother, but she did not tell her story that way. 
She maintained that no mother ever worked more diligently to 
bring up a child properly. She reasoned that when an infant is 
brought up on pleasure, it is not long before he has to be dis- 
illusioned and she wished to minimize this inevitable shock as much 
as possible. 

She gained his obedience by short, simple orders. He could have 
no wishes of his own, save those that mother would approve. As 
he reflected back from his twenty-third year — by the time he 
was six or seven years old, he had been looking only for those 
things to which mother would give approval. There was very little 
evidence that he had thoughts of his own. 
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As soon as mother could do so, she taught the boy to read and 
count. She was proud to relate the ease with which he grasped what 
she was teaching him. If there was any admiration of him it went 
to his accomplishments, not to him as a living being. That fact was 
indelibly fixed upon him, so deeply that until his psychoanalysis 
he had never put himself forward. His intelligence was his only 
capital. Fortunately, he had plently of that and it stood him in 
good stead, until he began to develop nervousness at the age of 
twenty-one. 

From the earliest possible moment until he entered school, his 
home was a classroom, with mother the teacher. Grandmother took 
over the responsibilities as a substitute teacher, later, on occasions 
when^ mother took care of the business. His intellectual progress 
was remarkable.” But, there was no play or fun; there was no 
infancy from the emotional point of view. 

Because no other children came into his life, he did not fed 
sensitive about his long curls and dresses, until he entered school 
at e age of six. Even then It took him a long time to realize why 
other youngsters made fun of him. When he knew clearly why it 
was, he dared to ask his mother to let him dress like other boys, a re* 
quest that he often meekly repeated before it was granted. Vith 
S at re uctance his mother acceded to his schoolteacher’s expostu- 
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into him by his mother, who seldom put forward herself, but rather 
her false tenets, as the authority for directing his behavior. He came 
to believe implicitly in the magical power of the supernatural, a 
belief that took strong possession of him when he became mentally 
sick. To him everything was preordained, because mother had 
stressed that in all the years. His own ego was simply something that 
enabled him to outsmart the environment. He had so repressed his 
natural instincts that, imtil late adolescence, he was not bothered 
by or very acutely aware of them. 

"When hardly eighteen years old, he was making several thousand 
dollars a year in the financial field. In this he was assisted materially 
by the easy economic condition of the country. His mother was a 
success, and so was he, too, in a way, because with sums of money 
in his pocket he was able to capture the attention of girls. He 
suddenly became a “sport” among girls and, though he did not 
know clearly what he was doing, he strutted around with the air 
of a man-about-town. He knew how inexperienced he was, but 
he had confidence, hired from his aptitudes in scholarship. 

From the age of eighteen to twenty-one, his approach to girls 
was almost wholly sadistic. He engaged the services of girls of ill- 
repute, particularly those who would participate with him in what 
he called a war dance preliminary to sexual excitation. Very soon he 
found out that he did not care for quiet love-making and, there- 
fore, he had nothing to do with decent girls. The truth Is that he 
was brought up on sadism, the kind his mother imposed upon him 
in the interest of rigid obedience. He knew, too, that he had not 
lived the free life of a boy and that, if anything, he was girlish. 

Whenever he went to visit a girl of the type that would join him 
in his war dance, he carried a long, rubber dagger with him. He 
and the girl would then dance around as he understood Indians 
did, until he was exhausted. He would then fall to the floor and, 
according to his instructions, the girl would plunge the knife into 
him. He did not plunge anything into her, and therewith the girl- 
adventure would end. 

After three years of such association with girls, the shame, which 
he had always experienced in the act, grew so intense that he 
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decided to give up such behavior. With great diffidence, he sought 
the companionship of a ‘well-mannered girl and courted her for 
a few months, when suddenly symptoms of “nervousness” began to 
appear. He wanted to be aggressive to her, but realized he should 
not and, besides, she had indicated politely but firmly that she 
would not have it. The more he curbed the aggression, the more 
uneasy he became. He sensed that, in keeping him in abeyance, 
e girl, though different in age, was essentially no different from 
s mot er. The girl did not know it, but whenever she praised 
hrni for his learning, he was terrifically irked “in my insides,” the 
way he put it. 
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s he had to repeat the original nine 
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enumerating the many situations in which the obsessions and com- 
pulsions occurred, giving meanwhile their developmental history 
as outlined in the foregoing. Later, during a review of his life from 
the earliest years on, he gained an insight into himself such as he 
had never had before. He saw clearly that he was the image of his 
mother and that as the years went by he never became an entity, 
but always remained an extension of his mother, with her incessant 
drive toward intellectual superiority, buttressed by a legion of 
superstitions. He came to realize for the first time that he had never 
had an emotional infancy, childhood or adolescence and that, there- 
ore, e had not grown up as a human being. He had a woman’s 
psychology in a man’s physical frame. 

Until late adolescence he was unfamUiar with his instinctual 
urges, save on isolated occasions, when he fearfully repressed them. 

rom t e «a ysis of his imconscious there came overwhelming 
evidence that his instincts got no further than his mother, or, 
rather, with the unconscious image which he had of her. This was 

sgain in his dr^am life and in phantasies 
that came to him during psychotherapy. 

he never loved anyone, nor had 

his intellp^f ^ shown to him, except the admiration of 
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mother. He had love to live out and he consciously yearned to share 
it with her, but he was rebuffed on each occasion. The attention 
that he gained through scholanhip served to take care of only a 
fraction of his need for affection. 

His instincts could get no further than the occasional fleeting 
fancies of loving his mother. T*hey alarmed more than they pleased 
him. Finally he succeeded in driving them into the unconscious 
sphere, because they were disgusting to him. However, instincts 
cannot exist alone; they viusf have something to which to be at- 
tached. The mental component in the unconscious to which they 
were linked was the image of his mother. 

"When in the unconscious, that is, when they are under no con- 
scious control, the instincts arc blind to any such thing as morality. 
They simply reach out for the most accessible object, which in the 
case at hand was the image of the patient’s mother. Then there 
was the struggle, going on in the unconscious, to separate the two 
in order that the instincts might be directed upon a morally ac- 
ceptable person. 

We know how ardently the patient fought to reach maturity. 
We know how precipitously he rushed into affairs with girls and 
later into marriage in order to evade his symptoms. What did the 
symptoms mean? 

Before we come to an answer, it must first be understood very 
clearly that during psychotherapy the physician was relatively un- 
communicative as regards any interpretations during the period of 
investigation. The solution of the meaning of a psychiatric symp- 
tom is totally dependent upon the material provided by the patient. 
Some people think that the psychiatrist has the meaning of symp- 
toms somewhat in the form of a list and that all he has to do is 
to consult the list and presto! — there is the answer. Nothing is 
further from the truth. There is no standard interpretation, for 
the simple reason that the same word or idea or symbol seldom has 
the same significance to two people. Moreover, it should be re- 
membered that the symptom, in this case the obsession, was inti- 
mately related to a complex in the patient’s unconscious, much as 
a pipeline extends below the surface of the ground to the water it 
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is pumping. Any water that is put into the pipe from above, that 
is, any help given by the psychiatrist, can act only as a primer, 
as a stimulant, but it certainly cannot take the place of the water 
from the well below. 

When the patient discussed his symptoms, the obsessions, for 
purposes of trying to find out what they meant and whence they 
arose, he was at a complete loss in the beginning. That is the situa- 
tion in which all psychoneurotic patients find themselves. To them 
t e symptoms stand detached and alone. In the case of obsessions, 
owever, the patient knows one more fact, namely, that there is 
almost always a magical formula which serves to palliate or to 
stop e symptoms for a moment. Our patient was acquainted with 
two o seryations. first, that he had intolerable anxiety along with 
t e o session, second, that the anxiety was insuntly relieved with 
the expression ‘'God forbid.” 

W him that, in its way, the aniiety is a thousand 
cause ^ physical pain could possibly be, be- 

we It threatens to destroy the mind in a horrlble^y. The fiel- 

knows him crazy. This much he 
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about. He soon kmtT^sd^"”® 
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After a thorough survey he concluded that the terrible force in 
him would not hurt his body either. All the laws of physics seemed 
inoperative. Here was a vast power militating against a frail ob- 
ject and the worst that happened was anxiety, a terrifying anxiety. 
He was helped by a few references to analogous conditions, such 
as the young man who feared that illuminating gas was escaping 
from the burner in his room and, though he was the only person 
in the room, with doors and windows closed, he was amazed to find 
out that the gas, if it leaked, would not affect him in the least. 
Another patient dreaded the awfulness of the death he will bring 
to others, because, as he thought, he breathed out noxious germs, 
yet, it never occurred to him that if he had in him such death- 
dealing germs in the vast quantity he believed — he is always ex- 
haling them — he should be the first one to die. Organic laws have 
no place in mental symptoms, hut psychological laws certainly 
have. The patient was not relieved to know that the anxiety would 
not kill him or make him crazy. 

“We made a short summary of the events up to this part of psy- 
chotherapy, He had already gone into much detail about his life. 
He saw how he had been sacrificed to his mother, who, he found 
out, was entirely selfish in bringing him up. She did not think 
of him, but of her own drive to get to the financial top. She saw 
in him the promise of furthering her own ends. He recalled that 
his mother told him that he was more likely to succeed than she 
was, because she was handicapped by her own past. She knew he 
Was fresh material and could be molded to her designs. The fault 
in her plan was that she reckoned only with his intelligence. She 
could control what went into his mind. Being blinded to her own 
instinctual self, she could not see it in her son. Little did she know 
that a gush of water finally would come to the surface to crumble 
the sandhouse she so painstakingly had made. 

The review went further. For the first time In his life he sensed 
the narrowness of his life, how he was kept from playmates In his 
childhood, how he carried that restriction through his school days, 
through his working career. Then he observed how he finally broke 
away from it all, broke away from his mother, how he "scxualized” 
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himself violently with girls, then became remorseful and married a 
girl of an entirely different, quiet type, but one very much like his 
mother. 

He was beginning to see that perhaps there was some connection 
between his mother and his obsession. Yes, he added, there really 
was. Then he recalled the great alarm he used to have about his 
mother’s health. Starting when he was about seventeen years oldj 
he used to be troubled with the thought that some day she would 
die. He drove the idea away quickly, but it came back to him with 
increasing frequency. He grew very emotional in recalling her pro- 
longed illness when he was about twenty years old. The doctors 
were never able to find an organic cause for it. He was deeply 
worried, not alone because she was ill, but also because he had to 
nurse her each evening. He recalled that, though her sickness came 
first in his attentions, he was not at all unmindful of the fact that 
it came at a time when he was just beginning to branch out in llf* 
and to enjoy experiences with others. His mother did not knoV 
nights, but she frequently remarked that he 
a a ^ boy for going out. In order to placate her, he switched his 
appointments with girls from evenings to late afternoons. He re- 
membered many facts that led him to feel sure that her prolonged 
n«s started shortly after he began to stay out nights and ended 
at about the time he resumed the practice of staying at home with 


Slowly it dawned upon him that his mother did her utmost to 
keep him at her side. In his younger years, she held him to her by 
irect an orceful action. During the subsequent years, she did 
8*^®at pressure upon him, for she had already con- 
quered him. Yet, that was not exactly true, because when he began 
resorted to illness as the means by 

which to retain him. 


when he begins to nnJet- 
one tr He is disappointed to know that 

slL^n'’™ ''^‘= can plot to keep him en- 

hal h was at fim bewildeted. How could his moth« 

have been so selfish! But, he ,„iddj, ,dded, she was not self!*- 
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She sacrificed herself to his interests. No, that was not true, either. 
Then a momentary burst of anger came upon him, followed by 
sadness. 

It was by no means easy for him to size up the situation cor- 
rectly. During successive sessions he labored and labored over the 
problem, and while he did so, his ■underlying emotions came out 
in dribs and drabs. He was steadily gaining release. When finally 
the unconscious feeling's had been essentially drained off, he was 
able to appreciate some of the major factors which bound his 
mother to him and him to her. 

Neither he nor his mother was to blame. He saw that she had 
been unwittingly trapped in her younger years by circumstances 
over which she had no control. She, too, struggled to free herself. 
She tried to grow up. She could not. It was not merely selfishness on 
her part to cling to her son. She simply did not know better, that 
is— emotionally. 

He came to realize that she, as well as he, was the victim of forces 
far greater than either of them. However, he was able to arrive at 
such an objective opinion, only after he had given vent to the 
deeply-lying emotions which had held him captive over all the 
preceding years. 

To be able to arrive at such an objective point of view is not at 
all easy. Psychoanalytic treatment is a slow, painful process which 
for a long time tosses the patient hopeless and helpless upon turbu- 
lent seas of emotions. To those who have not had long experience 
with psychotherapy, there is the great temptation at times to take 
sides with the patient, at other times to feel provoked by him. The 
physician should not play an emotional part in the drama being 
unfolded by the patient. If and when he takes sides, losing his 
objectivity, it means that the patient’s problems have stirred the 
physician’s underlying complexes into action, creating a situation 
that is not to the best interests of the patient. Before undertaking 
to treat a patient with an emotional disorder, the physician himself 
should have undergone psychotherapy in order to rid himself of 
his complexes. If he does not do so, the great chances are chat, with- 
out knowing it, he lives out his complexes upon the patient, a con- 
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dition known as counter-transference, which can be either of a 
positive, i.e., sympathetic, or of a negative, i.e., antagonistic, op* 
posing nature. 

.Under conditions most favorable to the patient, the flow of 
entotiom is in one direction only, namely, from the patient to the 
pysician. The latter should maintain an attitude of objectivity. 
That IS not always easy, to be sure, especially when it is realized 
t at in psyc otherapy the patient unwittingly gives the physician 
the qualmes of those people in his life to whom he is emotionally 
oun . ^ us, when the patient is releasing upon the physician 
antagonistic feelings that were originally connected with the pa- 
len s at cr, te release may be so realistic that for the time the 
as /Z.r' “ physician were his father. This process, known 
feelinns =7.^’ “ '''“I'"' “ho with respect to the release of other 
ohvsieian T. patient’s unconscious out onto the 
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against her as a real person, yet he must not continue to be in- 
fluenced by her in accordance with the disciplines she laid down 
for him in his earlier years. He comes to realize that it is the little 
boy in himself from whom he wishes to be freed. He comes to know 
that it is not his adult self in the main that bothers him, but it is 
the dominance of the little obedient boy in him that needs to be 
gotten out of the way. 

For a long time many patients make the mistake of confusing 
the little boy’s drive with the big one’s. Of course, the motives of 
the two may be identical, but ordinarily it is not so in the psycho- 
neuroses, which represent efforts for and against — let us say — 
undue mother affiliation. PsychonettroUc patients do not con- 
sciously u^Nt unwholesome relations uith the parents; that is one 
of the reasons why they have a psychonenrosis. But there is an- 
other person in the patient, the youngster who got there first, rhe 
one who was really influenced, the one who has strength, whether 
it be good or bad. PAan's greatest rival is within himself. It is this 
other person who fights to retain his position, as untenable and as 
futile as it may be. This distinction is always difficult for the pa- 
tient to grasp, because the younger, but more powerful fellow 
who got there first, overwhelms the older one, so to speak. 

The patient Is still irate at his mother. Sooner or later he begins 
to feel that perhaps the destruction hidden in his anxiety represents 
^a way of getting the mother influence out of his life. He now begins 
to see a sequence of events, obsessions, of which the troublesome 
feature is great anxiety; anxiety is dread, awful fear. First he had 
the fear of going crazy; his mind would be destroyed, so he 
thought. Then he ruled that out. It would not be his mind. How- 
ever, the idea running through his obsession was the fear of de- 
stroying the mind. Could it be his mother’s mind? He follows the 
question with a recital of more experiences, keeping the question 
close at hand. He eventually concludes that the greatest handicap 
in his life was twofold, Srse, his mother’s training of him, second, 
his abject obedience to it. It surely seems as if he could wish that 
hjs mother’s mind had been useless, crazy, futile. Then it might 
never have distorted his life as it did. But, it is the high-handed 
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hh viental energies gradually into his personal and impersonal en- 
vironment. 

During the analysis he saw, for the 6rst time, that he had origi- 
nally been drawn by his wife because of her maternal qualities. 
He saw only the mother in her and marriage was psychologically 
merely a continuation of his son-like attitude, this time with his 
wife as the mother. It is a very common observation that psychi- 
atric patients see in people what they deliberately or unintention- 
ally want to see in them. It is a form of mhidentification that the 
patient does not recogniae as such, but which is felt, often too 
keenly, by the one inisidentified. *’Who do you think I am, your 
mother (or father, or slave, as the case might be) ?” is a hackneyed 
question, and exemplifies well the jwychology of making someone 
what he is not. Marriages may be more or less openly consummated 
on the basis of psychological need, apart from anything rational. 
A girl, needing a father, may marry a man old enough to be her 
father or one not that old, provided he acts as a father to her. Of, 
if she had earlier shifted from her father to her brother, she may 
marry from the standpoint of a brother-sister relation. Our ob- 
sessional patient married a mother substitute. She knew it but too 
well just a few days after marriage and asked herself whether the 
time would ever come when her husband would see her as a wife. 
What she did not know was that in marrying she accepted him for 
what he was, a son, and therefore, she was to be the mother. 

Towards the close of the psychoanalysis, however, he divested 
her of the role of mother through chants in his attitude towards 
her. No longer needing a mother, he recognized her as a wife. For- 
tunately she was able to move up into her proper role with him. 

Sometimes it happens that when a wife (or husband) begins 
to realize that the life partner is changing from the part that led 
to their marriage, all available wiles are set in motion to keep the 
partner in that first role. The marriage sometimes is dissolved, par- 
ticularly if the married couple, free from any formal symptoms, 
fail to recognize the involvement of the deeper psychology that is 
causing them turmoil. 

Marriage is a stepping-stone to maturity, but not maturity itself. 
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all the time, wc do not see, or sedng it, we do not know what It Is! 
This is not said in the nature of complaint or disparagement, but 
rather as a deliberate incentive to spur us on to look into ourselves 
with the instruments that have been developed to date. The science 
of psychiatry is young but robust and it can perform a task com- 
mensurate with its age. 



CHAPTER 13 


Mania and Melancholia 


In the preceding chapters the prevailing idea was that psycho- 
neurotic individuals divert the emotions of their imconscious com- 
plexes into ^o main divisions of abnormal manifestations. 

(1) In the 6rst place, the emotions may invade one or more of 
the organs of the body, leading the patient to believe that he has 
an organic isease. When a single organ or organic system takes 
^ e mnt o e mental conflict, it is commonly said that the pa- 
rent as an organ neurorh. Thus he may have a cardiac or a gas- 
mc or a neurologic neurosis. Today the phrase psycho, omalic dis- 
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tcrical patient whose energies are concentrated in a single organ 
and the neurasthenic in whom the energies are diffusely spread 
without prominence upon any particular part of the body. These 
patients arc described as having by^ocbondrmh and it is note- 
worthy that any part of the body may be afflicted at any time. 
Psychiatrists arc still considerably baflJed by neurasthenia and 
hypochondriasis, not so much from the diagnostic as from the 
therapeutic point of view, as well as from the point of view of 
etiology. 

(2) The second general way by which emotional troubles may 
be expressed Is through special symptoms of the mind itself. We 
saw that the usual, habitual character traits of the individual 
might be so intensified as to lead to an abnormal type of personal 
and social adjustment to which psychiatrists have given the name 
cliaracter tteurosU, These people are popularly known as "charac- 
ters,” perhaps because they are too fussy, too meticulous, too ex- 
acting— or they may show unusual intensification in point of 
submissive traits, the Milquetoasts— or they may be alarmists, the v 
Calamity Janes. They arc not sick in any formal sense, but they 
stand out as different. 

Then there are those who cannot expend their tensions in whole- 
some environmental pursuits. Their inner mental troubles are of 
such a nature that they cannot be converted into sublimated or 
socially acceptable forms of activity. The excessive emotions de- 
rived from what are known as unconscious complexes finally find 
an outlet, poor as it may be, through such abnormal symptoms as 
anxiety, fear, obsession and compulsion. These symptoms serve 
the purpose of concealing the underlying causes from the patient 
and from others. They are the patient’s protective device, because 
they at least defend the indlviduai from the more severe ravages 
that would ensue, if the primary enemy had to be met face to face. 
No matter how much anxiety may be associated with a fear of 
insanity, it is still less than that from which the anxiety originally 
springs, which may be the unconscious urge, let us say, of a 
daughter to kill her mother. When the solution of one’s mental 
stresses takes the form of anxiety, fear, obsession, or compulsion 
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as the principal way out, it is said that the individual has a psycho‘ 
neurosis. 

The vast majority of psychoneurotic patients possess another 
dlstlngtiishing feature, a very highly important one, particularly 
from the standpoint of yielding to treatment. These patients are 
commonly of a sound physical and intellectual constitution, both 
of which — and this is the significant feature — are usually put to 
good, though restricted use in social adaptation. These individuals 
ordinarily manage to integrate themselves with their surroundings, 
not to so high a degree as the normal person does, yet they do not 
give up the struggle for being human beings among human beings, 
difScult though it is for them tt) maintain some semblance of so- 
cialization. They remain a part of the social order in which they 
live and not infrequently they make excellent contributions to its 
advancement. 


There is another large group of patients to whom the diagnostic 
term, manic-depressive psychosis, is applied. They are so-called be- 
cause generally they have two separate and distinct phases in their 
illness. In one phase, designated as manic, the patient is forever on 
the go, physically, mentally and emotionally, while in the other he 
is underactive in those three spheres. He is then said to be in the 
depressive stage. 


^ While there are exceptions to the rule, ordmarUy manic-depres- 
sive psyc osis occurs as episodes; the mental disorder is not chronic 
and continuous, but in spurts. Some of these patients have but a 
smg e atuc m a ifetime, while in others the attacks may appear 
wiA some regularity over a period of many years. 

The members of this group of mental disorders appear to have 
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It was previously indicated that the normal, healthy infant is 
destined to grow slowly in personality. From the very start he has 
potentialities for personality development, but the environment 
has as yet neither contacted these potentialities, nor merged-with 
them to produce an instinctual-environmental combination. The 
first portion of the infant’s surroundings is the parents, particu- 
larly the mother, who gradually refines the crude ores of instincts 
into finished products. In the beginning she is part of the infant 
in the sense that she personally bathes, feeds, dresses, and moves 
him about the environment. She is the motor power for his body 
for many months. As the child grows older, mother steadily teaches 
him to use his own body energy. 

Then she has the responsibility of providing direction for the 
energies of his developing mind. Again, in the beginning, the in- 
stincts of the mind are unrefined and mother has to take each 
one separately and make ic suitable for environmental expression 
and adjustment. This is the period in which, among other things, 
a multitude of prohibitions appear. It is "no” to this and "no”' 
to that, supplemented by an equal number of "yes”s. "No, you. 
cannot hit your little friend, you must be nice to him.” "No, you. 
cannot tell that story, people will not like it. You should tell them 
nice things.” "No, you cannot eat with your fingers, you must take 
the spoon,” and so on, and so forth — a long series of "no”s and 
"ycs”s extending not merely up to but often far beyond the advent 
of manhood. 

In this period of development the child learns how to substitute 
new behavior for the old. Mother teaches him not to break his 
toys, but to keep them whole; she shows him the superiority of 
cleanliness over dirtiness; of orderliness over disorderliness; of kind- 
ness over hurtfulness; of good manners over bad ones. And so it 
goes with all the habits that should be abandoned in favor of newer 
ones consonant with his age. 

In this period of growth the personality organization of the 
child is distinctive in that the child K expected to reverse himself, 
so to speak. Cleanliness, orderliness, punctuality, for example, take 
the place of their opposites in the daily life of the child. The sue- 
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cess of this process depends in part upon the parents, in part upon 
the child. "While it is going on, it is said that the child’s personality 


is in the phase of reaction^- or reversal-formaticm. 

In the normal child the discarded habits of infancy have a spe- 
cial destiny. The original oral, anal, and genital habits usually arc 
repressed into the unconscious, while their energies are given over 
to habits of sublimation. This can be simply illustrated in the 
example of the child who is taught to take pride in showing off bb 
clothes instead of his body. 

The individual who may later suffer from a manic-depressive 
type of mental disorder, may repress the old. Instinctual habits, 
but he does not divest the habits of their instinctual energy, at 
least to the extent of there being a guarantee that they will not 
subsequently cause him trouble. Containing, as they do, an over- 
stock of instinctual energy, the old habits are ever-ready to stir 
up trouble. 


Thus in consciousness there is a set of regulations which have their 
opposites in the unconscious, a bipolarity, so to say, between which 
the emotbns shuttle. When the chUJ it faced with a situation con- 
cerning which he has some doubt as to how to act and feel towards 
It, he wavers as to whether to uke this or that course: shall he 
reach out and take the toy for which he yearns nr shall he make up 
his mmd that, smce it is not his, he should not take it? The emo- 

^he simplest examples 

personality organization that takes the name 
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might well have solved the question in the first instance by a reason- 
able explanation that the object belonged to someone else and, if 
she really meant to do so, that she would soon get him one of his 
own. Or, she could have shown him in a kindly way that he was 
not yet big enough to use it and she would get him one as soon 
as he was old enough. But in this case she was not certain, so he put 
on his little tantrum, she became less certain, and finally he got 
what he wanted. He snatched success when the interdiction gave 
way to a grant. Mother is hurt by it, but the boy is glad and as- 
suages her hurt with his delight at her generosity. Then father, 
returning from work, reviews the whole transaction and father’s 
feelings become a part of the experience. 

When this way of meeting prohibitions is more or less habitual 
the youngster realizes how easy it is to gain his ends. He pits mother 
against father in the most subtle ways and while they strive to 
rationalize their opposing points of view, more frequently than 
not, the chances are the final decision will be in the boy’s favor, 
perhaps, as a clear-cut victory or perhaps with a proviso that he 
will have to be more attentive to his school work as his purchasing 
price — a price which he meets for a day or two. Maybe he does not 
even pay the interest on the debt. 

One of the handicaps of the indecisive parents who are always 
compromising in favor of the child is the bad pattern that is sec 
up in the child’s mind. He (or she) may go through life debating 
inwardly whether to do this or that^ always with the knowledge 
in the background that the answer will be in his (or her) favor, 
even if it should be necessary to pout or whine or beg, as is usual 
in dealing with the parents. There is the equally baneful possibility 
that, never having had the full responsibility for making his own 
decisions, his "thinking” during adult years is determined reilexly 
or automatically, that is, by the pattern settled in him by the par- 
ents. To all intents and purposes he looks and acts like an entity, 
but he knows better than anyone else that his mind is really not 
his, but his parents’. 

It is easy to understand why be has feelings of inferiority, which 
he tries to cover up with intellectual achievements, or with acts 
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of physical prowess Since intelligence in itself is usually an in- 
effectual prop for the emotions, there is always the hazard that 

t “ successful guide in the later 
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such , person finally takes a heroic stand to assert his own individ- 
I rL b =’=cessively that he 

ttn X h f ‘<‘=8- of overcompensa- 

is beXd h-’'“ 7P'o/ “> otder to give strength to his own ego 

s Z” th' “T ««= ioown 

a r=U Zof ”th ' f “ =■" ottpanslon of his ego. 

his leful a„J of the unconscious. In 

£.;^™^rrr, r 

givlSrisetst?rt? IT" '*’= “''■“> “^ottte of events 

should not be placed 

that on thi ia,t of the chill’, j i Experience shows 

hilitytopaLtarintet“:rlf;:^-7 

sideration as do the disdniio.. c t ’ o™*”'! '""th con- 

in which in spite of sensMe uo^b'' ' “te at hand 

pate himself from the habit of heZ”.!’ ohild cannot emanci- 
extreme cases, even with thJ K ^'e^t of the parent. In 

to build up enough ind' 'd it does not seem possible 

charactefl TliU : • ™“sh "strength of 

adjustment, ensure the minimum of wholesome 

different in each fam^yZit a^iJd T"h tfffttion is 

bility that must precede anv r<T», ci-*i *‘®^°gnition of this varia- 
agement of difficult home sit * "*®“ures. Errors in the man- 

we do not take the time tn el '**^’°”* too common because 

judge with finality. The pres^**"*^ closely what we are about to 
examination to each hart of should read: hventy parts of 

small Joses daily for a year remedy to be taken in 

*t 1 $ a reasonable prescription, rela- 



MANIA AND MELANCHOLIA 


229 


tively easy for anyone to take, and when taken properly is a more 
than average guarantee of good health. It is certainly worth the 
effort, as is anything that holds out hope, not alone for the pre- 
vention of a disabling mental disorder, but also for the amelioration 
of the difficulties of everyday life. 

The people of whom we are speaking have often been "on the 
ragged edge” for years before the complete breakdown. They are 
always in an embryonic psychosis. They know it; their associates 
know it. Even if they have never stepped off the brink, It would 
pay them well to get away from it. 

When, perhaps in adolescence, perhaps later, this unstable per- 
son cannot integrate himself emotionally, he may strive, almost 
frantically, to release his unconscious, instinctual energy through 
constant application to work, day and night, all his waking hours. 
By concentrating on work, work, work, he succeeds for a greater 
or lesser period of time in holding his inner personal needs in abey- 
ance. But, he is only shutting his eyes to an oncoming danger. He 
exercises himself beyond all reason in absorbing the environment 
into himself, by always being in contact with it. If he is studioiuly 
inclined, as he very often is, he keeps taking in and taking in, 
showing an insatiable appetite for acquisition. There is a compulsive 
need in him to be a part of his surroundings and in his frantic 
effort to be inseparable from it he loses his own identity. When 
you sit down with him for two or three hours, he is tense to re- 
ceive impersonal information but more so to give, and it is note- 
worthy that he seldom talks about himself, but about the things 
he has learned from the environment. You are impressed with the 
fact that, having listened to him for several hours, you have not 
learned anything about fi/w, about his inner self, but have acquired 
impersonal data that you could have gathered from other sources. 
You realize that the qualities of human nature, of which you get 
a little inkling from him, are buried beneath a welter of impersonal 
facts. "Where is the man? You do not find him. 

The environment as it comes back out of him seems to him to be 
an impenetrable barrier. It is his defense against knowing his inner 
self, as secure in its purpose as are the barriers set up by other 
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people, who without knowing it use anxiety, or fear, or obsession, 
or a physical complaint, as a means with which to conceal them- 
selves. His strength of character is like that of a papier-mSch^ 
fortress. From a distance it looks formidable; to the closer view its 
weaknesses are evident. 

^ This type of person is not difhcult to identify. It is true that he 
is made up of the realities, the externalities of life, that he has no 
peculiar’* character traits, that he likes people and things, that 
he IS never idle. But. the great fault in this exiraverled individual 
IS the raims of objectivity, so to speak, with which he strangulates 


The time to spot his ttouble is before he ever succumbs to the 
crushmg of his human self by the weight of the environment. His 
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she was understanding and sympathetic and tolerant when he had 
to give up their projected holiday trip In favor of work — ^work 
which he had half-knowingly devised, because on their last outing 
she had pressed him (so it seemed to him) a little too closely for 
an emotional exchange. 

You know this person as well as any psychiatrist knows him, 
but what you may not know is chat the psychiatrist meets many 
of these people in his office wheit they are on the verge of or ac- 
tnaJly in a '^nervous breakdown.'' 

With all the drive and leadership which give him the appearance 
of strength and confidence, this person’s close associates in non- 
business matters recogni2e that he is backward in contacts of a 
more or less personal nature. Quite apart from his business accom- 
plishments, he is a boy. No one knows that more clearly than his 
fiancee or wife, with whom he can be irritable and petulant when 
he wishes to avoid, let us say, a social occasion simply for the sake 
of sociability. The bigwig may be easily reduced in stature when 
forced into an emotional corner. 

Too frequently we regard extraversion as the pattern of living 
without realizing that excessive extraversion is just as dangerous as 
too much introversion. The important question is; how does the 
individual get along with his extraversion? If extraversion does 
not bother him or others and has substantial compensatory accom- 
plishments, it is an asset. 

Manic Phase 

The Individual whose conscious mind is the more or less ex- 
clusive product of the environment, in the sense already indicated, 
is likely to succumb to a mental disorder. Down deep in his un- 
conscious are the instincts ever clamoring for recognition, but the 
best they can expect from this individual is an occasional nod in 
their direction. They gain vicarious outlet through impersonal en- 
deavors, which are seldom gratifying to the inner man. The pent-up 
emotions, however, keep pressing and pressing; they are as relent- 
less in their efforts to reach reality as the individual is to prevent 
them from achieving it. It is a hazardous situation. That is why 
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hts guests at a real celebration. Everybody is gay; nobody knows 
what is going to happen; the women steal away, and he ends up at 
a cocktail bar with a few of the male office help. He had already 
called his fiancee to join him. He simply told her where to meet him. 
She was trying to make it clear to him that they already had an 
appointment to visit his mother who was ill, but he did not hear 
her. 

The next morning he is up at six o'clock with more things to do 
than he can possibly carry out, and, he believes, they are all pressing 
for immediate action. He calls the trade by telephone, getting 
many of his customers out of bed to answer the phone. He is full 
of exuberance, explaining the plans he has for a tremendous in- 
crease in the volume of business- He takes everyone into his con- 
fidence as he goes rapidly from topic to topic, from place to place. 
The members of the family stand by as he swiftly outlines the large 
number of things he has to do. He must arrange for a loan from 
the bank, get the architect and builder together so that they can 
start on the plans for a new factory building. He visits the trade 
for new orders, has three separate luncheon engagements for the 
same noon. Everything is started, nothing completed, save in his 
own mind. The things that should be taken care of in the office are 
neglected. During the meal hour, he hurries to the telephone, talks 
at random to his secretary, interspersing personal and familiar com- 
ments, hangs up the receiver without giving her any instructions 
and is back at the lunch-table for dessert. He races back to the 
telephone to order goods in quantities out of all proportion to the 
facilities of his factory. 

He is in the manic phase of manic-depressive psychosis. ■V?^ithin 
a few days he is in a psychiatric hospital, having left behind a great 
variety of unfinished business- His symptoms are built around one 
central theme, ceaseless grandiosity; he is the center of all thought, 
of all activity. By this time he has lost all sense of logic and coher- 
ence. He talks continuously and fast, and shifts with amazins ease 
from one topic to another. While being physically examined he 
offers gay comments with each new move of the doctor, grabs in- 
struments from the doctor’s hands and attempts to use them on 
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the doctor, meanwhUe praising the nurse for her good looks, but 
she should not have to wear cotton stockings, and— there goes the 
telephone hell, he should call the office, it’s the bell for the tenth 
and last round, he jumps off the examining table to shadowboi; 
then he demonstrates his prowess as a sprinter, showing the advan- 
tages of the best starting form, or sprinting form, racing forms, 
t e o ^ ex ay e p aced a bee on a horse, it should have been placed 
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then said to be polyntorphous perverse, because they give vent to 
the oral, anal, and genital instincts without restraint. 

Through the illness there is usually no impairment of intellec- 
tual functions, such as memory and orientation. Moreover, the 
patient is almost always aware of the fact that his mind is working 
quite differently than it did before he became ill. It is said that he 
possesses insight. 

Owing to incessant overactivity, technically called psychomotor 
overactivity, there appear the usual physical signs accompanying 
unceasing activity. The patient's vitality may become so diminished 
as to lead to death by exhaustion. In this weakened state he is easily 
susceptible to infectious diseases. 

The course of the mental disorder varies greatly from individual 
to individual. It is in part at least dependent upon the frailty of the 
personality prior to the onset of the illness. Those who were always 
near the borderline are apt to have a prolonged manic period of 
about six months. That is the average for a large number of them. 
Ordinarily, too, these weak ones have a series of attacks, some few 
having them all their life, beginning in early adolescence. Oc- 
casionally a patient remains in a manic state for years on end, a 
condition to which the name constitutional mania is given in psy- 
chiatric literature. 

The course and intensity of the symptoms range between mildness 
and severity and depend, as far as we know, upon the relative 
strength of the personality previous to the mental breakdown. 
Some individuals have short, and perhaps mild, manic attacks last- 
ing from a few days to a few weeks, during which time they may 
maintain their usual daily activities or they may have to give them 
up for some part of the period of illness. Because an individual has 
had one attack, it does not follow that he will have others. When 
a manic-depressive attack first appears around the thirty-fifth year 
of life, the chances are even that he may not have a second attack 
of any major proportion. The outlook, is not nearly so favorable 
when the first attack occurs early in adolescence. 

Preventive treatment, the most suitable to the individual, and 
hence the most successful, is by far the procedure of choice. Learn 
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to identify this individml before his illness starts. He is the fellow 
(or she is the girl) who is always active, husy, on the go; he drives 
himself mercilessly into work throughout his waking hours. He 
takes little or no time for relaxation, for easy sociability. He is the 
person who is said to have a Sunday or holiday neurosis: when he 
finds Inmself without anything to do he gets restless and must do 
something. He is the tired business man who does not want to take 
a vacation and, when he does, is fidgety, uneasy, nervously impa- 
tient; even on his vacation he has to arrange and follow a daily 
schedule. 


The rmst substantial form of treatment is psychoanalysis, not 
necessar y o a prolonged and intensive nature, yet sufficient to set 
ree the underlymg emotions so that they can he put to use in a 
variety of environmental activities. TTiis individual needs to be at 
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theory of the disease, nor docs he want the carbupcle covered up for 
esthetic reasons. He wants the physician to clean it out, to get him 
rid of it entirely. It will be a notable day when he takes the same 
position with respect to mental carbuncles. 

The potentially manic individual may never suffer from a morbid 
manic attack. He may not even feel uneasy, as he drives himself 
along, year in and year out. Bn/, he had bet ter be very careful when 
he approaches the short steep hump to the gate of the so-called 
change of life. When he tries to make that in high gear, he may 
succeed by some freak of mechanical nature, though the chances are 
that he will be seriously injured when the car turns over several 
times. He would be wise to know that there is such a sudden steep 
incline and to make adequate and timely provision for dealing with 


It. 

In the more severe manifestations of the manic attack, treatment 
is almost exclusively treatment of the symptoms and not of the 
cause. First of all, the physical overactivity must be reduced to 
the stage of rest. Medicinal sedatives should be used very sparingly. 
The most comforting relief to the patient, one that does not leave 
him with a terrible “hang-over,” one that does not disrupt the 
normal physiology of the body, is afforded through warm baths 
in which the patient lies for a sufficiently long period to induce 
natural relaxation of the body. Psychiatric hospitals make pro- 
vision for prolonged baths by suspending the patients in a ham- 
mock in a tub. While in the cub he may be fed frequently with a 
nourishing liquid diet. He may be removed from the tub when 
necessary to take care of calls of nature or to treat the skin against 
the influences of prolonged immersion. In very severe cases the 
mind may be put to rest by medicinal sedatives in the smallest doses 
necessary to give the desired result. 

Judicious psychiatric nursing is an excellent additional sedative 
for manic patients, sometimes being the best. A well-adjusted, well- 
trained psychiatric nurse often means a remarkable difference to 
manic patient. She knows how to tone down his overactivity; she 
knows how to calm him. She knows, too. that she can often divert 
his attention td constructive activity, which might take the form 
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reading, or drawing, or performing some simple handwork. Many 
manic patients are like overactive children, who get into mischief 
when left alone, but gain a wholesome outlet under proper guidance. 
In psychiatric hospitals there is very close cooperation between 
the nursing staff and the occupational therapy staff. While each 
department has its own tools and techniques, both often work 
simultaneously over the patient. This is especially true when the 
patient is sufficiently cooperative to work with others. Through the 
joint efforts of all he is gradually led back to socializing facilities, 
such as conversation, games, dancing, athletics and such industrial 
activities as he may like — the arts and crafts, carpentering, paint- 
ing, etc. 


When the manic attack is nearing its end, psychotherapy of the 
more formal type is introduced, superficially in the beginning, more 
intensive as the patient returns to his former self. The application 
of deep psychotherapy should be reserved for the time when the 
patienthas been freed from morbid symptoms. But the best time 
to start psychotherapy, even though it may be only of the sugges- 
tive or reassurance type, is when the patient is first seen by the 
physician, who very slowly develops the groundwork for later 
menta treatment. If that is not done, the patient, upon recovery, 
is not as we 1 prepared to go on with treatment, for he does not 
now, or oes not feel, that there is any need for it, when in 
rut t e occasion is most auspicious for the psychotherapy that 
aims to free him from the underlying causes. 

^ Upon leavmg the hospital the patient can be rather well guided 
mto appropriate channels of environmental activity through the 
epartment of the hospital. Nursing, occupational 
Va service form a continuum that aims to external- 

dci.Ijr'l I ™ wholesome activities. They are pat- 

me \ \ individuals whose integration had been 

meager before the onset of their ainess 

The various forms of so-ealled sAor* tz.alment are still in the 
phase of reseateh Metraaol is obsolescent, if not obsolete. Insulin 
not justified the hopes expressed hy early workers. Considerable 
research is still hemg conducted with insulin as an agent of "shock” 
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or “coma,” and the results are being studied carefully. The pro- 
duction of "shock” by electrical means, called electroshock therapy, 
is also in the research stage. These have been and continue to be 
worthy research projects carried on with much enthusiasm, but to 
date the results are of far less curative than experimental nature. 
This appraisal of the practical achievements seems true for all 
types of mental disorders with the possible exception of the disor- 
der known as involutional melancholia, of which we shall speak 
later. 

The manic reaction is one-half of manic-depressive psychosis. 
The other half, namely, depression or melancholia, may not appear 
at all, may be very mild and transitory, may equal the msnic stage 
in duration and intensity, or it may be the malady’s principal or 
only manifestation. When a patient has a series of manic attacks, 
it is said that he has (a) recurrent mania; a succession of depressive 
attacks is known as (b) recurrent depression; when cither of these 
two states follows the other, the two together as a total are called 
(c) alternating or circular manic-depressive psychosis. 

The term cycloid, resembling a cycle or circle, is med to designate 
the type of personality from which the manic-depressive psychosis 
ordinarily grows. Some authorities employ the word cyclothymia 
to denote mild manic-depressive states, of the kind that cannot be 
distinguished clearly from normal mood swings. 

Depressive Phase 

When we now turn our attention to the personality traits that 
forebode the depressive phase of manic-depressive psychosis, we first 
note that there are many grades of emotional intensity which char- 
acterize this group. An individual may ride “high, wide and hand- 
some” for a long time and then go into *'the dumps.” He loses the 
initiative that he ordinarily pots into his activities, drags himself 
to work, is pessimistic and monosyllabic. Usually he has a reason 
for the slump, a reason that he commonly keeps secret. The boss 
gave him a severe calling-down for being inefficient and indicated 
that he might drop him from the payroll. This individual is espe- 
cially sensitive to rebuffs and is always trying to win commendation. 
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He is easily hurt, but is still more easily hurt when the girl friend 
or wife intimates that she wishes he would make more rapid prog- 
ress. She does not openly say that she Is disappointed In him, but 
her envy of Jones’ new car and the fact that the Joneses are renting" 
a cottage at the beach for the summer serves to emphasize his 
feelings of inferiority and to make him still less capable of accom- 
plishment. 

He tries to conceal the source of the hurt from himself as well 
as from others. He ordinarily does not remind his wife that she 
has made him feel downhearted. On the contrary, in the spirit of 
appeasement he speaks kindly to her and acts as if he could not do 
enough to please her. She returns the nice words, but she cannot 
i e the wish he had more drive to him. Nor can she keep a modi- 
cum o impatience, perhaps, intolerance, from creeping into her . 
conversation. 


In tones of pnerosity and helpfulness she reminds him that he 
has been working too continuously. It strikes him hard, when she 
recalls that for the past two months they have not had their usual 
venmg together, because he had had to work in the office. She does 
h!„r.7" being irked by this reminder. She 

« u raising the question; he assures her that she 

ml t “ b' ^different to her. 

genial pn tar y boyhood he is a dependent sort of fellow, 
Xn ^ “ '“d", save 

dtaed to3 ' “■”""8- In spite of his reserve, he is in- 

wiS otheTs .“'■'TT’ bimself 

come slowly to E' u” period, also because ideas 

is slow to continue. b™g started. 

The same general feeling of inferiority usually manifests itself 
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also in the physical sphere. There is a strong tendency towards 
hypochondriacal complaints. Little ailments receive considerable 
attention from him. He may be a food faddist, who knows to his 
own satisfaction at least what dietary regimen he should follow. He 
is inclined to pay undue attention to infections. For instance, a 
little irritation of the throat calls forth a long array of medicines. 
Because he feels scared, his pulse rate has risen, but he attributes the 
rise to alleged infection. If he has to remain in the o£ce, he walks 
slowly to conserve energy, because he does not want to overload 
the heart. The general idea under which he lives at the time has to do 
with presumed inferiority of the organs of the body. Over the 
years he has grown so accustomed to thinking of his organs as 
inferior that when he becomes morbidly depressed it is but a short 
step from feelings of inferiority to feelings of inactivity. 

Underneath it all he is just as childishly dependent in his "down” 
moods as in the "up” ones. Psychiatrists describe his personality as 
anaclitic (from the Greek, meaning to Jean against another, to 
lean back upon). It is the small and weakened conscious ego that 
stands out prominently in him. He leans back upon the parental 
code of discipline and training. His need for being directed is 
evident when he is in the "down” phase of his personality. 

The commonest cause for his mental breakdown is the actual or 
threatened loss of the one upon whom he is most dependent. Hence, 
the death of a parent or of one who takes the parent’s place, such 
as a fiancee or wife, is the usual immediate cause for a depression. 
The latter is ushered in by grief for the lost one, which has all the 
appearances of naturalness in the beginning, but, with time, the 
individual begins to grieve for himself. He is saddened, because he 
has lost someone dear to him. He is the sufferer, not the one who was 
taken from him. What can he do, now that he is alone? He is left 
to pine away. We sympathize with him. It is not polite to see how 
deeply his narcissism has been injured, yet his thinking converges 
in ever-increasing measure upon himself, and the lost one becomes 
a shadowy figure. 

Let us see whether this apparently misanthropic point of view 
has any validity. The patient begins to lose weight, appetite fails, 
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the whole alimentary tract suffers. General strength is considerably 
diminished. The conscious mind loses its capacities to function well; 
concentration is impaired; memory is uncertain. Daily thinking 
habits, such as those habitually gone through in his work, are not 
lost, but they arc de-cnergized. The patient says he cannot gain or 
maintain interests. 


Mental energy, however, is not diminished. \Vhat has happened to 
it is that it has been withdrawn from outside activities and concen- 
trated within the patient himself. He pities himself, for he has been 
left alone. A patient exprened it very vividly when through tcari 
he asked almost indignantly — what right had anyone to leave hint 
alone. To him his wife’s death was **a mean trick” played upon him. 
Later he became exceedingly resentful, when he said that she was 
happy wherever she was, while he was left to suffer. Vc see the same 
idea expressed in principle In almost all morbid depressions. 

The two emotional streams — the tender and the tough; the erotic 
and the sadistic — being no longer directed upon outward things 
are free to play upon the mind of the patient. We can see how- the 
ten er, sympathetic emotion goes to the individual’s own ego, ap- 
pearing m the form of greatly exaggerated self-pity. In his grief 
e turns to his parents or, if they are not living, to the images that 
has of them. His tenderness goes to himself and them; theirs is 
directed upon him. 


o un erstan what is happening to his emotions, we must first 
except during the early months of infancy, 
han/l •° components, the tender and the aggressive, work 

m g ove With each other. It takes initiative (that is, sublimated 
C'loyed”) endeavor.A 
^ h work hard 

w * component and the tough pool their energies, 

« /“*» of 

that « times a person mey shot, 
whieh, oL aU. is L ap- 
pl canon of the peaceful attitude. Unbridled hate or fury c». 
stand alone, that defused, apart from its normal partner, love. 
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The same may happen to the love element. When the two are sepa- 
rated, we speak of defusion of the instincis. 

Such defusion is not restncted to states of manic-depressive psy- 
chosis, though it is always seen in them. Since the energy of the in- 
stincts cannot be studied as isolated units, but can be observed in 
conjunction with mental and physical activities, it is necessary to 
see what happens to the two instinctual components as each goes its 
own separate way. 

To be able to understand what happens to the emotions in states 
of deep depression, we should first see what happens to them in con- 
ditions of normal grief. The love formerly placed upon the loved 
one is, upon her departure, withdrawn from her as a living being 
and goes to the -memories he has of her. This process is called intro- 
lection. He loves the image of her and all that it means to him. The 
aggressive emotion, having been released for wholesome initiative, 
continues to be expended upon his daily work. Gradually the normal 
person is able to re-establish his love in turn upon someone in the 
environment. 

The morbidly depressed person, on the other hand, is incapahle 
of developing outside interests. He had never been one to share his 
inner life with anyone except under very special circumstances, 
namely, that he take a subordinate role. It took him an exceptionally 
long time to share his feelings with his wife; it was a painful proc- 
ess for him to bare as meagerly as he did his inner life to her, 
because he was always a suppressed person. Now that she has gone 
from his life, he Is lost; his emotions are aimless, objectless, but they 
Cannot remain that way. Since they cannot go to the environment, 
they stay within him. The love attaches itself to him, partly to his 
own ego, partly to the image (within him) of his parents, especially 
to that of the mother, since he lost a woman who took her place. 
All of us know how dependent a depressed person is and we accept 
the fact that he finds solace in those he knows best. Mother had al- 
ways been his comfort and he turns to her now in his troubles. His 
attachment to her or to what he deeply thinks of her, is too great 
and the love he gives her begins to make him nervous. He berates 
himself for his seeming unmanliness, saying to himself that he 
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should be strong enough to overcome his grief. He argues to himself 
that only a youngster feels and acts as he does. He is right, for he 
is now but a boy. 

The course of the love component thus far has been this: in its 
normal expression, joined with Initiative, it flowed out upon his 
wife. When she went out of his life, the two components turned 
inwardly upon the memories, the image of her. This inward turning 
of the emotions upon the mental Image is called introjecthn. Up to 
this point his reaction is grief. Prolonged or excessively deep grief 
leads to a feeling of futility and frustration, which In turn gives 
rise to anger. We are familiar with such an emotional process 
occurring almost daily. A man, deeply in love with a girl, showers 
her with affection. In the beginning she may take very kindly to 
IS expr«sions of love. Later she leaves him; he tries repeatedly to 
vrm her back; she docs not return to him. He may then hate her to 
the pomt of wishing her dead or of actually kUIing her. He has 
nothmg but fury for her, and complacency for himself. We say that 
in another^ "Refused, the hate going in one direction, the love 

duir* different, if any, in those who fall sick 

read. 'difference is /he way the saddened person 

Ton th r" left him, but 

m him ?! r The emotional result 

the hate Is self-pity goes to him, while 

the hate . spent on the one who frustrated him. 

diversions^arr ’ patient, having given up his work, 

st^erL t. others, is left alone with his In- 

rerdd fo^ T «ch other. But. he has also 

environment. standpoint of the 

in the great wide world. 

alone; hencnhTy!LktCt“'^“'“^, 

them That mpd‘ • i_ ®**^**^ available medium which can hold 

developed in his infantile y'eaS^’ ft” 

years, it is to the super-ego that his 
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instincts go now that they have been suddenly withdrawn from the 
environment as well as from the conscious part of the patient’s 
mind. 

They are withdrawn from his conscious mind. No one knows that 
more clearly than the patient, who says that he cannot think, can- 
not concentrate. He says his mind is dead; it is a blank. It is dead, 
however, only in that he can no longer use or control it. But, his 
mind is by no means inactive. On the contrary, it is full of hor- 
rible ideas and impulses that are as foreign and as disabling to him 
as are the obsessions of the psychoneurotic patients. Indeed, the 
depressed patient is now at the mercy of the terrible impulses from 
within himself, for his instincts have not only re-established their 
connections with the parental images within him, but he is helpless 
to do anything about it. 

His deep melancholia is but a slight variation of the Oedipus 
complex, a variation only in the manner of expression. With his 
instincts now in full play with his parents, or, rather, with the 
mental images of them, the patient feels ridden with guilt and the 
impulse to kill himself, as Oedipus did. 

It is really pathetic to witness the futile struggle going on. The 
patient condemns himself beyond measure, carrying the condem- 
nation back throughout his past. He maintains that he is no good, 
never was, never will be. 

The outward symptoms, in addition to those mentioned, testify 
to the patient’s misery and the heroic efforts he makes to cast off 
the horror. To do so, he may go into what is called the stupor stage 
of manic-depressive psychosis, in which he is more or less completely 
inactive. In it he has no thoughts, no feelings and there is no move- 
ment. It is the extreme response to a frightful situation. The patient 
is scared to death. 

In this death-like state he is as helpless as a newborn babe. He has 
to be fed, bathed, dressed. The turmoil of his mind did to him 
what It usually does to mentally sick people — it first took him away 
from the social order, then caused him to regress and regress until 
he reached the level of helpless infancy. In his regression he passed 
from his wife and children to his own parents or his images of them. 
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E» route he lived through the Oedipus complex in all its negative 
manifestations and finally regressed beyond that to the phase of 
helpless infancy. 

The foregoing account constitutes the nuclear elements of the 
depressive phase of manic-depressive psychosis. Just as there are all 
degrees of intensity of the manic stage, so, too, there are all degrees 
of intensity of the depressive phase. 

It appears that regression to the infantile level occurs in both 
manic and the depressive stages of manic-depressive psychosis. The 
great difference is that in the manic phase the patient does not 
struggle against the regression; indeed he seems to enjoy it 
thoroughly, while the depression represents a violent and hopeless 
struggle against it. 


By jar the greater number of patients recover from their sym- 
/oms, returning to their condition as it was before the onset of their 
this with or without any specific treatment measures. 
Whether or not it is correct to regard it as a self-limiting disorder, it 
at least has that appearance. 

psychosis should never be thought of as inevi- 
became wry « u preveniahk. 

When the symptoms are well^developed, it is not possible to em- 
ploy curative psychotherapy. Indeed, it is frequently dangerous 
o 0 any eep psychotherapy during an attack, lest the patient, 
ecomtng too aware of the underlying causes, commit suicide. 
pportive psychotherapy in the nature of suggestion and assur- 
ance helps to tide the patient over his illness. 

^ ^ especially desirable also to institute such measures as may 
° maintain body functions. The gastro-intestinal 

consideration. The patient should be given easily 
for f evacuation should be regulated. In the 

lorrn of stunulating baths, hydrotherapy is often valuable in help- 
ing to mainuin body activity. 

^‘koration of tb, paliexl’^ 
.rests lo essosroomenlssl matters holds true in the depressive' 
„ “■*' psychiatric nursing and 

occupational treatment ate highly desirable while the patient is 
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in the hospital — to be followed by assistance of the social service 
department when he leaves the hospital. Finally, when he is re- 
stored to his former self, deep psychotherapy may give excellent 
results: it should always be trsed^ not necessarily because of the 
likelihood of another attack, but because usually psychotherapy can 
appreciably raise his jormer level adjustment. 

One cannot say with too much certainty whether the individual 
will or will not have a second attack, yet it is well to bear in mind 
that when patients have their first attack at about the age of thirty- 
five the chances for a subsequent attack are considerably reduced 
■ — as against those who develop manic-depressive psychosis earlier 
than in their thirty-fifth year. Moreover, those who experience the 
psychosis in the later years of life, say, from the age fifty on, ordi- 
narily have the depressive phase, which commonly lasts for several 
years running and from which complete recovery is not achieved 
a rule. 



CHAPTER 14 


Schizophrenia (Dementia Praecox) 


To the popular mind the term schizophrenia has a frightening 
effect, into which go all the impressions that one has about insanity. 
The man in the street shudders when he hears the word used and, 
if he is inclined to be nervous, he thinks of the worst condition 
possible. His chances, however, of becoming schizophrenic 
ve^ slim. They are a little less than one per cent. Expressed an- 
other way, it is known that only 8? out of the general population 
evelop this illness to the extent of requiring hospitaliza- 
tion. The dread of the disorder, therefore, should not arise from 
t e statistical probability, though there is every good reason to 
teat the consequences when they arise. Once past thirty and free 
rom sc izop renia, one need hardly worry about the coming 
s, as t ereafter the risks from it grow progressively slimmer 
wd become almost negligible after fifty. This information should 
nnk ^”**^"* ^ mind when reading the succeeding pages on schiz- 
phrenia, lest one somehow come to feel that he is learning some- 
thing about a mental disorder .hat is very common. 

■\J< I 'chizophrcnia seem like such a vast problem is 

hosniiil * righty per cent of those entering a psychiatric 

ho pital remain there for the rest of their lives. This Laos diat 

crows Sie/d-?" 'i"' toKl of schizophrenic patients 

less than tk Szneral population they constitute 

les^han the one per cent limit. 

more diref'l^^^-^^'r^ii^j* direful condition cannot be gainsaid, 
rveract ml*". to behold than to have. The 

g p ticnt with this disorder suffers neither pain nor on- 
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happiness, once the condition is fully developed. On the contrary, 
In terms of personal happiness, their general lot, morbid as that 
may seem, is far above that of the average individual. The psycho- 
neurotic individual out in the environment, is in greatest anguish 
struggling valiantly to maintain some semblance of peace of mind. 
On the other hand, once having become a “victim,” the schiz- 
ophrenic patient is '^contented- There are exceptions to the rule, 
but they are infrequent. 

From a purely objective point of view, it is pathetic to see fine 
individuals taken out of normal ways of living and put amid ani- 
malistic and primitive ways. The contrasts between their usual 
modes of adaptation and the abnormal ones are very striking in 
most instances. 

Until we know more about schizophrenia we can best understand 
it today as a way of living in a world apart. The individual who is 
unable to free his emotions from their primitive and infantile at- 
tachments finally has to give up trying to be a part of the milieu 
in which he lives. It may not be incorrect to say that to him the 
primitive way of living is far more compelling than the real en- 
vironment in which he exists. 

Of the group as a whole, some eighty per cent are quiet, seclusive, 
shut-in, prior to the development of schizophrenia. They are 
highly sensitive to the environment, withdrawing quickly from 
it, because to them it is harsh and forbidding. Many of them are 
not even at ease with their own parents, who may be very kind and 
solicitous about them. They are children who cannot make friends 
easily, and as they grou' in years their emotional shut-inness be- 
comes more apparent. They may acquire one or two friendships 
with those of their own sex, but they usually steer clear of the other 
sex. Ordinarily they remain in positions inferior to those around 
them. 

The name given to these individuals to designate their type of 
personality is schizoidism, which for practical purposes means a 
splitting of the personality. Perhaps it would be more exact to say 
that these individuals steer clear of their immediate surroundings, 
or that they never fully accept them. They are afraid of their cn- 
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vironment; they do not want to go near it, for they regard it as 
dangerous. 

As forms of defenses against the presumably hostile environ- 
ment the individual may react in one or more of four different 
ways. He may (1) simply ignore not only the environment, but 
his instincts; (2) discard the environment entirely in favor of his 
instincts; (3) surrender his instincts over to the environment; or, 
(4) securely close both his mind and his body, against the en- 
vironment. 

In what is to follow immediately, we hope merely to establish 
a general orientation with respect to the different ways which the 
quiet, reserved, highly imaginative and unrealistic individuals may 
unconsciously employ as their solution for the control of their 
inner, instinctual drives. 


(1) Simple Schizophrenia. Just what factors may operate to 
ring about the state known as simple schizophrenia is unknown. 
From the mental point of view, however, it appears that the indi- 
vidual to whom this diagnosis is given, ignores his entire life— past, 
present an future. We use the term “ignore” as an expediency 
an not as a scientific fact. We do not know why this person does 
not s ow any essential ideas, experiences or drives. All we know 
IS that he (or she) does not. 


[2) Hebephrenic Schizophrenia. Some of the individuals are so 
re^ . "u"' that they shut their eyes to it and 

orate nr^ to speak, where they find an elab- 

world 1."^ to receive them. This fully developeJ 

racial hpr “f mankind. It is the 

Tf us ZiZ ""'Z <^hapt=r. It is in aH 

we live seeL harsh.’’ 


itv fmm castle in Spain, a seat of great author- 

veree clTrd T d^I-ionally view the uni- 

ulivlse and h ■ ’'i* aU the details of the 

hampered insr”^’-' “ ™POrtant, can lead a free and un- 

hnaginary castHhl indi'S^ t ’“hit 

uivmuai IS omnipotent, omniscient; ne » 
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at the same time the most potent of all males, the most fertile fe- 
male. 

Indeed, from the early years of life, the individual, who later 
becomes what we call schizophrenic, is familiar with the advantages 
of living in his or her phantasies as compared with the disadvantages 
of struggling through the environment without achieving much 
distinction. It is, perhaps, incorrect to assume that the individual 
has any free play in the choice of the one or the other way of liv- 
ing, This point of view seems all the more plausible when we realize 
that when the time comes for the individual to take one course 
or the other, almost invariably he makes a frantic and all too fre- 
quently futile effort to take the path of natural living. But, the 
forces of his instincts, endowed with a life of ease, grandeoe and 
power, are far superior to the hardships, plainness, and weakness 
which reality offers. The schizophrenic has no choice; he is forced 
into the schizophrenic way of living. 

(3) Paranoid Schizophrenia. On their way to schizophrenia 
some individuals fight valiantly against the false offerings of se- 
curity and power, and they succeed to some extent. They are the 
ones who reconstruct reality to conform with their tmconscious 
drives. This is not a conscious, deliberate process on their part. It 
is done by their unconscious, which directs the patient to interpret 
reality as the unconscious would "wish” it to be. Fundamentally, 
this process is observable in almost all people, who, at one time or 
another see what they want to see, hear what they want to hear. 
For the time being, conscious, critical judgment Is absent. Certain 
schizophrenic individuals show thk form of mental activity on a 
grand scale since almost the whole of reality is misconstrued by 
them. But, by them we mean more exactly "their unconscious, 
instinctual drives.” 

When the elements of the unconscious circumvent the con- 
scious ego and, so to speak, become a part of the environment, the 
individual’s conscious ego views thb combination of his instincts 
with the environment as an unholy alliance, to which he sehe- 
mently objects. He is justified when he protests against the environ- 
mental freedom accorded the instincts. It is all, of course, a mental 
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"trick,” since his Instincts are not in the environment; he is de- 
luded into believing that they are. The mental process by which 
the instincts are thus throum upon his conceptions of the environ- 
ment is called projection. 

(4) Catatonic Schizophrenia. There are some individuals, who, 
fee ing that the environment is attackmg them, actively shut and 
lock themselves within themselves. They shut off their mind and 
body more or less completely and literally from the environment. 

ey eep t eir eyes shut, keep the Ups tightly pressed together, 
and are muK; their whole body is rigid and rolled into a ball or, 
as we say. they are flexed at all joints. 

However this same individual may take a stand opposite to the 
st!^”®' responsive to all environmental 

the ^ r active stimulation from it, he may be 

th^irror image of his surroundings. 

descrintlM^ll* S«neral over-all situation in schizophrenia and the 
a form of llvhg. Whlttvet otheTf’' 

are not known to us yet hntVtn ^ ’* 

to it as a disease, certalillv nor ? 

that term Th ^ commonly accepted sense of 

defatlgXI^ „ T' minds, concentrated in- 

ganic correlations* be’twe'n “"P rvideuce of reliable or- 

organic changes. There hav. Z schizophrenia and 

not yet given a hint i mklings, but they have 

start with the knn ( we can do today is to 

ultimate causes'^I^/r;^*^^ do not go back to 

ward. The facts we k ° hidustriously from those facts back- 
point of view which *P ““r final. They give us a 

from the standpoint of ore"/ be put to excellent use 

curing or ameliorating it ™'“* schizophrenia and, at times, of 

patients into four^m^*** Psychiatrists have divided schizophrenic 
given symptoms. This subd!*J;? preponderance of 

and, therefore, cannot ha ^ interests of convenience 

tions that are met wifk P*'ccw application to the many varia- 
in practice. 
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I. Simple Type 

The outstanding characteristic of the simple form of schiz- 
ophrenia is inertia, both in the mental and physical spheres. From 
early childhood onward, lack of interests and energy is particularly 
noticeable. Such children are relatively indifferent to toys, do not 
romp around and play, nor do they share the enthusiasms that 
the parents may exhibit in their presence. They seem to be passive 
to most events about them, falling to show glee when the parents 
play with them or present them with a gift that would make 
other children jump with joy. TTiere is not much that attracts 
their attention, at home or outside of it. 

In late infancy many of these children like to have stories read 
to them,* at least they do nor protest. Nor do they ask questions 
as the story is read. They do not volunteer to repeat a story, but 
when asked, they may recount it, though not very enthusiastically. 

If well-endowed intellectually, they are given to reading, pre- 
ferring stories with action in them— something that they do not 
possess, but apparently long for. The habit of reading grows with 
the years, though they do not seem to gain by reading; it does not 
act as an incentive for them; they do not emulate the characters 
about whom they read, as the normal youngster so often does. 

They are gentle and mild in school, usually doing their home- 
work on time and faithfully, though they do not generally capital- 
ize on scholarship. They are students without drive. They do not 
look for posts of honor in class, are not envious of those who are 
ahead, but seem to be contented to do things in their own simple 
way. When prodded into activity, they show mere resentment. 

As they advance through the later grades in school they ordi- 
narily slump in scholarship, doing just about enough to pass their 
subjects. Their physical slowness and awkwardness is particularly 
noticeable in the gymnasium; they go through drills with the 
same passivity that characterizes them in other fields. They do not 
try to make any of the school teams. Outside of school, they seem 
to tire easily. School picnics or hikes hold no attraction for them, 
nor do dances or parties. 



254 


UNDERSTANDABLE PSYCHIATRY 


By the time they get into high school the additional work re- 
quired begins to weigh heavily on them, and brings reduced ef- 
ficiency until they finally peter out completely at about the second 
or t ir year of high school. Living without plans, they make no 
move to pick up new interests to fill the void left by absence of 
school work. They idle about the house, go to bed at any hour, 
s cep unti noon or later. There may or may not be carelessness in 
persona appearance and lack of neatness and cleanliness about their 
belongings. 


When the members of the family finally decide they must act 
e patient, t ey get together for a discussion about what to do. 
rhe lad u present but throughout the council he sits without mak- 
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on this vacation, not unless he wanted to. He rejects thh offer by 
his passivity. 

The patents are at their wits’ ends. Perhaps, they say, he is sick, 
but he has no complaints whatever. In fact, he has never had any 
serious JIness; his physical health record is excellent. They begin to 
wonder whether to be sick one has to feel sick. Then their thoughts 
turn to the endocrine glands. They can be out of order without the 
patient kmowmg or feeling any ill effects. Finally they take him to 
*e famdy physician who reports that all examinations and tests 
. ° any eviation from the normal. At their suggestion 
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called constitutional medicine. Many interesting leads have been 
developed, but up to the present none has found acceptance in cases 
of simple schizophrenia. 

Not all simple schizophrenic individuals have the low amount 
of energy depicted in this case, though all of them appear to have 
poor endowment in that respect. Those who have more may put 
it into the performance of menial tasks, which do not require 
much output of energy. In others the energy may appear as mild 
nervousness, particularly of the physical type. Still others, when 
stimulated beyond their capacity, may energize their minds, show- 
ing resentfulness to the efforts of others to stir them into activity 
or they may become delusional and hallucinatory. When the latter 
takes place, the symptoms are not well-developed, as a rule. The 
delusions and hallucinations have no systematic growth as they 
have in other schizophrenic individuals; nor are they sustained. 
One gets the impression that they are expediencies designed to 
fend off the opposition and abandoned as soon as they have served 
that purpose. In putting it that way, It is not mtended to give 
the patient conscious responsibility for the appearance of the symp- 
toms. 

The individual whom we call a simple schizophrenic may not be 
schizophrenic at all. In the early years of psychiatry he was not 
included in psychiatric classifications. It is not improbable that he 
got into the field, because there was no other place in the medical 
realm into which he seemed to fit. Until he is better understood he 
should be looked upon as the joint problem of internal medicine 
and psychiatry. 


II. Paranoid Type 

The general psychiatric significance of the concept paranoid 
has to do with the tendency on the individual's part to blame others 
for the troubles he experiences. Literally the term paranoia means 
being "off” the mind. When introduced centuries ago, it referred 
to those individuals whose mental abnormalities seemed fo be 
genuinely of mental origin, that is, the question of organic etiology 
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never gained more than secondary consideration. But, in the earlier 
centuries, a great variety of mental conditions were subsumed 
under this heading, until in 1764 Vogel gave the term the mote 
definite connotation that it hears today. We think of the paranoid 
patient as one who has delusions of persecution, as one who sys- 
tematically constructs a whole set of false accusations against his 
fellow man, taking, as a rule, sevetal years to complete the de- 
usiona system. One gets the feeling that the patient’s abnormality 
IS a slow outgrowth of personality factors and the feeling is en- 
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mands. Parents should recognize that this is a normal characteristic 
of almost all children and that in many instances the final solution 
depends upon how the parents handle the problem. 

Because the beginning of treatment starts with these early mani- 
festations, it is highly important that parents know reasonably 
well how to react to a child’s jealousy. In the first place there 
should be no great hurry to train the child away from jealousy. 
If the child is iorced to relinquish the trait at too tender an age 
and if it is done impetuously, the trait is not abandoned, but en- 
gulfed in disappointment and hate. The keynote of the successful 
management of the jealousy of children is calm reasoning extended 
over a period of several years. This may sound like a severe task, 
which it Is not, because it is no different than the time and atten- 
tion that is allowed for physical growth from infancy to maturity 
or for intellectual progress from the kindergarten to high school, 
"What parents do not commonly understand is that the forming 
of character is also a sloxo process and that character can be 
remarkably distorted by neglect or oversolicUude or by forc- 
ing. 

We overlook the fact that it takes lime to make a mother and a 
father. We realize the value of preparing the prospective mother 
for the physical ordeal, but to date she is given only a fetv general 
mstructions on the psychological significance of having a child. 
Frequently the most that she can expect from her husband, her 
doctor, her friends is congratulations and, while such expressions 
are polite, they do not at all tell her what it means to have a baby. 

It means among other things that, if she is to bring the child up 
properly, for the next several years she must radically change her 
plans for living. If she is young and relatively immature and has 
not yet achieved her general aims. It is by no means an easy task to 
relinquish her ambitions. That in itself is a serious undertaking; it 
is a real frustration. The average man would recognize it all too 
vividly, if halfway up to his goal he were slowed down progres- 
sively and finally stopped completely. Because it happens to women, 
so to say, as an act of nature, the change is no less significant on 
that account. 

The prospective mother does more than scop. She has to re-pace 
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the very path over which she has so laboriously trodden, namely 
mfancy, childhood, maturity. The wife’s pregnancy is normally an 
incentive that pushes the husband’s interests onward; he grows up. 

is wife grows down. Having a baby compels her regression, if 
s e o ows t e natural course of motherhood. That is one reason 
pregnancy and motherhood arc difficult barriers in the life 
of any mother, tmless she knows and accepts the conditions of both. 

Ihe new mother must go down to the level of her newborn baby 
n s e must re-enact all over again the very physical and psycho- 
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Not a few of the psychiatric parients we are called upon to treat 
are brought up in a private orphanage, with the maid as the man- 
aging director and the parents as the stockholders. This is not just 
a figure of speech, it is too frequently a tragic arrangement. The 
beU maid is still not the mother or father. She is like a legally 
adopted mother. There can be no complaint about her as such, 
but the extent to which her services are called upon may be greatly 
important. A beautiful home may not have the atmosphere of a 
home at all, but that of a private hotel. Another home is a peni- 
tentiary,* a third may be a nurseryj a fourth a hospital. We actu- 
ally encounter such homes; they are not theoretical fictions. 

The jealous child who is not properly trained to know what he 
(all the following applies fuse as fully to a girl) is normally en- 
titled to expect, the child who is not slowly taught that in his up- 
ward growth he must learn to be a part of the environment in 
which he finds himself, may extend the jealous spirit from his 
parents to his teachers and classmates. He feels that he is being 
discriminated against. His teachers do not like him, he believes, 
and for that reason give him lower marks than he deserves. He 
begins to compare his earnestness with a fellow classmate’s care- 
lessness and he wonders why the teacher is partial to the other 
fellow. He begins to dislike the other fellow an^ perhaps thinks 
that the ocher fellow has dropped some disparaging remarks about 
him to the teacher. Otherwise, why did the teacher interrogate him 
so minutely about a fracas that took place while the teacher was out 
of the room for a few minutes? The questioning bothered the boy 
no end; he thought of it for weeks thereafter. 

Ordinarily this jealous boy is aloof to hk classmates, but he does 
not think he is the distant one; they are distant and cool to him— 
is his opinion. The inclination to blame others is already in evidence. 
He does not seek to join a group, but he believes they do not want 
him. He cannot understand why he, a sober, serious student, is 
not invited to join the history club or the debating society or 
some other scholastic unit. He guesses they do not like him. Or 
when he is invired he shares ordy with schoiaiship, not with 
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sociability. He is a sad, lonely figure, but he is aggressive and de- 
termined that they shall rccogni2e his aptitudes, even if he has to 
force them upon his classmates. 

However, his mind is patterned on rebuff, and no matter how 
much he succeeds intellectually, he is emotionally restrained. He 
is always looking for something unattainable. He has no clear-cut 
idea of what it is, but his classmates who could easily tell him, 
realize that he would resent their opinion. They could tell him 
that he IS not a boy among boys, that he does not take kidding in 
t e ig t-hearted manner in which it is given, that he always seems 
to ave a chip on his shoulder, and that he reduces to a logical con- 
clusion all comments made to him. The other day a fellow humor- 
ous y remar ed that he could prove the moon was made of green 
cheese; others laughed momentarily and forgot about it. But the 
jealous boy thought the statement was a disguised allusion to his 
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When he begins to go out with girls he is very mannerly and 
reserved. Propriety is j the keynote of his attitude towards them. 
Conversations lean too heavily in the dieection of scholarship. When 
the girl moves up close to him, puts her hand into his and strikes a 
pose that calls for a kiss, he is uneasy and gently vdthdraws. He 
wonders whether she has not had a "past.** The thought that maybe 
she has had a love affair before she met him becomes the truth to 
him, for he Interprets her initiative in love-making as aggression. 
He reasons with himself that he does not know girls and therefore 
is easy prey for their wiles and deceit. 

Thoughts on her suspected duplicity mount in him, creating 
panic. He is really bewildered; he cannot shake the suspicion from 
his mind. He is a sick young man, every whit as sick as if he had a 
disabling physical disease- He may feel queer throughout the body; 
appetite may become poor; sleep fitful. He may begin to feel that 
the origin of his troubles is physical in nature and he may become 
a food faddist. A little later he takes up exercises for the purpose 
of body-building. He regulates his daily habits with great care. 

To the casual observer there does not seem to be much wrong 
with him. Indeed, because he avoids most people, his plight is not 
realized by them. He is suffering, however, far more than anyone 
can see. 

When he enters college he applies himself assiduously to scholar- 
ship. He is a likable.fellow, honest, sincere, upright, but he is pro- 
gressively shutting himself up. Mental tensions are often diverted 
into physical channels. He finally goes to a physician, but not until 
he has more or less thoroughly disgstised bis personality troubles 
with what appears to be a physical disease. Though the physician 
finds nothing of an organic nature, save excellent health, he may 
ill-advisedly treat the patient's complaints as if they constituted 
an organic disease. He puts the patient on a diet, rc-enforccd with 
vitamins, and gives him injections of an endocrine preparation. 
This course of treatment is given throughout the college year. The 
patient is hopeful but his symptoms remain the same. There are 
no known medicaments to counteract suspicions and its consequent 
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Fortunately, however, he may go to another physician, who sees 
the patient as a human being, as a work-machine completely sub- 
ordmated to h.s intellectual self, as a stoical fellow to whom human 
emotions are anathema. It would have been better had this young 
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able to convince others that there was no reference to him what- 
ever, thus leaving him more embarrassed than ever. They were 
clever men, he argued to himself, and in their subtle ways were at- 
tempting to make him immoral. 

He plunges more heavily into scholarship and in the subsequent 
years he is known among his associates as an excessively serious, 
studious man, who may some day make a mark for himself in his 
chosen field. They would like to learn from him, because he has 
so many {acts at his fingertips, but they will not ask him, not when 
they recall that several tried it in the last few months and were 
politely rebuffed. They did not know that he thought they were 
attempting to get information from him so that they would get 
the promotion for which he was looking. Why, he asked himself, 
why did they start asking him questions just when a promotion 
was in the offing? He knew it was just another trick to keep him 
down and humiliate him. Before approaching him, did not a fellow 
worker plainly wink knowingly at another? And why does some- 
one always follow him to the men’s room? Only the other day a 
fellow started a conversation with him, when they were in the 
men’s room, but the patient knew what was up; that is why he 
answered so brusquely. He was not going to be drawn into ques- 
tionable conduct by any ostensibly innocent conversation. If they 
wanted to talk to him, they could do it right out in the open. He 
knew the evils that are veiled in pleasantries. 

Jealousy has by this time grown into animosity and boundless 
suspicion. While waiting for a bus the other day, he was angered 
when a man standing nearby expressed the opinion that all public 
services were of a low order and going to ruin. The patient eyed 
the speaker warily and the words **Iow order, going to ruin” kept 
recurring to him. Men are vicious and unclean, he concluded. Can 
they not see that they cannot tempt him, even if they do induce a 
stranger to lure him into indecency? He knows that his enemies— 
they are enemies now — are powerful and resourceful and that 
they will go to any length to subdue him. The persecutory de- 
lusions are now well-developed. 

Over the last few years he has been working on a secret project 
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for a mechanical device that should revolutionize the industry. At 
all times he has been exceedingly careful not to drop a hint about 
the matter. How is it, though, that several times during the past 
year, several workers have asked him why some of the engineers 
could not invent a machine that could do the work of twenty 
men? And when they suggested in their subtle but casual way that 
perhaps someone is working this moment on such a machine, that 
was enough for the patient to conclude that they are spying on 
im. A ong series of suspicions grows out of the other fellow’s 
comment. He carefully checks back. He first made notes on the 
project on January 8, three years ago. He was sure he made them 
on y m his room at home, with the shades drawn. While he was 
if «>ephone rang and he was called out 
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Snidgc, always suspicious of others; but they are reliable and ef- 
ficient workers, meticulous to a fault, honest beyond reason, and 
obedient to authority in a purely iiteral sort of way. 

The litigious paranoiac may develop his paranoia along other 
lines, the chief of which has to do with the question of inheritance. 
These individuals amass a wealth of evidence that they misinterpret 
to mean that a rich relative left them a vast estate, which was di- 
verted to others through the machinations of persecutors. Also, 
likewise, the false premise of having been robbed of loviething 
valuable is in evidence in these individaa.U. 

Paranoia rcpresenli one of the outgrowths of the jealous person- 
ality. It is said to be more common among men than among women. 
One of the characteristic iatutes his to do with the fact that in 
paranoid states men are the pcrseaitors of men, women of women. 
In other words, the conflict of the patient is v/aged on a highly 
disguised suigenderlsclc (i.e., pertaining to one’s own gender) basis, 
with a large element of narcissism (self-interest). Paranoia is thus/ 
seen to be one of the higher levels of abnormal methods of adapta- 
tion, standing between morbid jealousy and the paranoid form of 
schizophrenia. 

The paranoiac who gets occasionally into the office of a psychia- 
trist by reason of his paranoia does not respond favorably to any 
form of treatment, medicinal or menial. Fortunately many of them 
spontaneously lose their acute symptoms, still retaining their jealous, 
begrudging disposition, which makes them appear as character 
psychoses in contradistinction to character neuroses. 

Why some jealous individuals take the route of paranoia while 
others, if they are to become mentally sick, take that of schizophre- 
nia is not known. Perhaps several factors may enter. The intensity 
of jealousy, combined with a strong leaning to live alone emotion- 
ally, may be a contributing element. Many patients are seen who 
have transitory delusions of persecution of such intensity as to 
require temporary hospitalization. They arc forced by their 
delusions to relinquish all environmental achievements. From a 
diagnostic point of view, they fall into the group called paranoid 
condition. Generally they arc susceptible to psychotherapy, to a 
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combination of the psychobiologic and psychoanalytic methods. 
Many of them seek the assistance of the psychiatrist, showing there- 
by that to a certain extent they are aware of the abnormality of 
their mental state. 

Still other jealous individuals pass from jealousy to delusions of 
persecution and on to hallucinations of persecution, retaining a 
measure of each. Those who do so are said to have the paranoid form 
of sc /zo^ renia. Many of them withdraw more or less completely 
rom a orms of environmental activity and stay in a psychiatric 
hospital for the duration of their illness. 

The early dduslons of persecution in the paranoid type of schizo- 
p renia am not much different from those seen in patients with 
^ranow. Gradually, however, the delusions change their appearance. 
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ality, the average paranoid patient never was and is not overtly 
homosexiuL He has no such wishes in any conscious sense of the 
word. By the homosexuality within him — which he does not view as 
coming from himself, but from others, through the mental process 
of projection — he is perturbed as heenJy as any norma] person is, 
when pestered by homosexual overtures. 

He begins to feel sure that he hears his persecutors first talking 
among themselves about what they intend to do with him: they 
are going to make him be their woman. Thus far he has successfully 
Warded off their nefarious suggestions and in so doing he has 
gained strength from conscious righteousness. His powers are fur- 
ther increased when he effectually refuses to heed their direct voices. 
Now the persecutors engage him with all sorts of dirty names and 
he may yell back that he will have nothing to do with them. In 
public he may restrain himself from yelling, but he may fervently 
say "no” to them, by a gesture of rejection. Thus he reacts to 
auditory hallucinations of persecution. 

When he goes into a restaurant the food tastes peculiar. The 
persecutors inveigled the chef, so the patient believes, to put nasty 
stuff into his food. He calls it poisonous, though it does not poison 
him. It is a nauseating substance. This form of persecution takes the 
name gustatory (relating to taste) hallucinations. He is disgusted 
with his persecutors and rejects their baneful influences as they 
appear in the food. 

The persecutors keep on trying. They blow disagreeable body 
odors around him, and he is furious at them. These are olfactory 
(pertaining to smell) hallucinations. 

They play electrical waves upon his body, particularly upon his 
privates. The persecutors operate the electrical machine often from 
great distances. He is then said to have tactile (touch) hallucina- 
tions. 

Sometimes, though this is not usual, he sees his would-be perse- 
cutors, It is not 3 visjufl hallucination, unless he believes be sees 
someone who is not there. In other words, a hallucination of any 
kind is a sense perception, that is, something that the patient hears 
or tastes or smells or feels or sees — ^a sense perception for which 
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.there is no appropriate stimulus from reality, that is, from the 
environment. In the patient*s mind, there certainly docs not seem 
to be any doubt that he experiences the sensation, so completely 
real is it to him. It appears, however, that he explains his halluci- 
natory sensations as he explains his delusions (a false belief to which 
there is no corresponding reality), by a conviction that the feelings 
and beliefs proceed from others, not from him. 

Throughout the persecution, the patient all the time gathers 
strength with which to fend off the opposition. He is happy with his 
power, glories in it. To the observer it appears very odd that this 
pauent is happy in the midst of vile persecution. 

syc iatrists call this apparent inconsistency spUiliftg of 
persona ity, and say that it shows emotional splitting. In a sense it 
does, because it demonstrates the defusion of the emotions, the 
J«s completely to the 
the e teousness, while the aggressive ones serve to attack 
tors '*=Sradation which presumably spring from his perseeu- 
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as the creator of all things he gives birth to all living creatures 
from man down. He does so entirely by himself, for in his regres- 
sion, when he relinquished the struggle against evil, that is, against 
homosexuality, he became a female, while still retaining maleness. 
He has regressed to the biological state called parthenogenesis. 
This is but another way of saying that he eventually takes himself 
as the object of all his instincts. He has at last achieved deluslonally 
what he could never accomplish in reality: to be at once himself, 
as well as'his mother and father, all in a total and universal omnipo- 
tence founded on his instincts. He is the Godhead, the threefold 
personality of the one divine being. 

III. The Hebephrenic Type 

The term hebephrenia literally means the mind of youth; as a 
psychiatric expression it is used to denote what was formerly known 
as adolescent insanity. Today it is a subdivision of schizophrenia, 
generally having its onset in early adolescence. It is essentially a 
more or less rapid decline to an infantile mode of living, together 
with many mental phenomena that have remarkably close resem- 
blance to primitive mentality. 

The child who later goes into a state of hebephrenia is ordinarily 
intensely shut-in, the condition of schizoidhm often becoming very 
evident in the first years of life. There is usually great shyness and 
more or less complece dependence upon the mother and father 
throughout the years of infancy and childhood, up to the advent of 
manhood. It is extremely di^cult for the mother to wean the child 
from the breast, to get him to feed himself at the table, to encourage 
him to dress and wash himself. At his school age, she may still be 
doing almost all the things for him that she did when he was six 
nionths old. 

In school he is remarkably shy and seclusive. For a number of 
years mother has to take him to and from school and she has to help 
him continuously with his homework. He is so dependent and 
lacking in initiative that the school authorities may believe him to 
he intellectually defective. Some children of this type are, but the 
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majority have an average or better than average intellectual capac- 
ity. 

He (or she; both sexes are about equally represented) is highly 
maginahve, often fantastically so, and this imaginative attribute 
does not diminish much with the years. He does not play freely with 
others; rather, he is preoccupied with his daydreaming. His mind 
js a ways somewhere else, living with the characters, often carica- 
tures, of his fancies. He is his otun love object from the start and 
continues to be so as the years go on. Because of this he is unable 
to extend his interests to outside matters. These children absorb 
very httle from the environment. 

Hot the children who later become hebephrenic are quite so 
«, ut It is unusual to find one who is not definitely of tb® 

mn'T* sain some external interest, it is com- 

monly along lanes of scholarship. 

S'lilzophrenic types, regression is a central phenome- 
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unmindful of his personal appearance. He does not bathe willingly, 
nor comb his hair, nor brush his teeth, nor dress. Mother has to do 
all these things for him, insofar as she can. His physique does not 
mean to him what it means to the average boy. In fact, his self- 
adulation is directed to his infantile, and greatly Inflated, ego. 
When asked why he stands in front of the mirror for hours, he 
merely indicates that he sees himself, not, however, his physical 
self, but a noble and powerful self. Some of the patients actually 
assert that they have only a mind, not a body. The body is part of 
the mind’s environment. 

The patient has no natural interest in his body, though he uses 
his body extensively in the service of his ego. He believes himself 
to be both male and female. Because he possesses the primitive idea 
of oral impregnation, he eats voraciously with the idea that the 
more he eats the greater the number of babies he produces. He 
is incessantly populating the world. Closely connected with this 
idea is the belief that people are constantly being reincarnated 
through him: they are in him ready to be born. Furthermore, in 
his delusional way he regards the interior of his body as made up 
of people, with whom he is constantly in touch. The various organs 
of his body are people. That is why the patient says that he is talking 
to his heart or lungs or stomach, or other organs. 

On the assumption that he is God — it is not an assumption to 
him — he maintains that he is eternal, that he has always existed and 
always will. He is not only timeless hut he is boundlessly spatial. 
He is the space of the universe, ubiquitous. He is simultaneously 
Omnipresent. This delusion of cosmic identification is expressed also 
In terms of the physical universe, for he believes himself to be the 
totality of nature. He is the sun, the moon, the stars; he is all the 
animate creatures and inanimate matter constituting the world and 
he demonstrates It to his own satisfaction through the simple ex- 
pediency of magical thinking. When he thinks he is a tree, be is a 
tree and he uses his body to re-enforce the idea. He simply stands 
erect, sways a little — and — ^he is a tree. By the magic of thought, he 
is a lion or any other animal; physically he acts the part by running 
around and making roar-like noises. Through the omnipotence of 
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thought he turns night into day, causes the universe to move or 
cease moving, creates war or peace, gives birth to millions of babies. 
He is omniscient, omnipotent, omnipresent. 

There is no distinction in him between his ego and the universe. 
Psychiatrists say he does not distinguish between the "I” and the 
1 , Regression in this respect is well brought out when we 

now t at in the early part of his illness he begins to drop the 
persona pronoun, I. Finally he no longer refers to himself in the 
^t person singular, but uses his given name: John does this or that. 

oreover, is a usions to himself as John lose all personal qualities. 
Eventually the third person singular is abandoned in favor of the 
unique combination of self with the universe. It is remarkable to 
^ ^umnomy of the “ego” and its growth towards limitless 
His commonly understand it- 

oossessint, instincts. There is no other human 

aboriginal ptwen"" gigantically in virtue of its own 
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they express. They are as much surprised by their own thoughts 
as anyone could possibly be. But, they are also pleased. That is why 
they show silly” grinning and laughter. Logically, however, it is 
not silly to feel grandiose when one is the universe. 

"^ey talk about being both male and female, about self-imprcg- 
narion, about unlimited births, going back into the womb, being the 
universe and the God — all these thoughts issue from the patient’s 
quite apart from any effort of his own. In the very beginning 
e IS awte y alarmed by these impulses to which he subsequently 
yields. But, whUe they are developing, he stands helplessly by only 
to see himself engulfed by them. 

There is another very interesting feature connected with the 
patient s primitive mind. As the realities of life are being replaced 
y the illogical and aboriginal tendencies, the nature of the language 
rr.T« * changes. He loses relevance and coherence as we 

maHKr° t ^ properties of logic. The loss is due pri- 

idea« L ^ ^ appearance of the primitive inclination to express 
conien^^^ It is Common practice for the patient to 
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the primitive to the civilized method of mental activity. It reads 
that thought and language in their development change from feel- 
ings concreteness and perception to reasoning, differentiation and 
abstraction. From actual observation, free from interpretation, it 
appears that the hebephrenic patient provides an excellent example 
of the retracing of the foregoing law- 

Save very few, the patients who regress to the level of primitive 
mentality, particularly those who do so by way of hebephrenia, fail 
to recover. The horrible scenes of animalistic existence that are 
served up to the public in newspapers and magazines are usually 
made from hebephrenic patients. They are pathetic figures, no 
doubt about that, yet it ought to be explained that of the total 
number of just one type of mental disorder, namely, schizophrenia, 
which constitutes about 25 per cent of the total annual admission 
rate to psychiatric hospitals, 52 per cent are classed as hebephrenic. 
It was previously mentioned that the chances of becoming a 
hospitalized patient with schizophrenia are about 85 in 10,000 of 
the population at large. If we take a little liberty with statistics, 
raising the 85 to 100 patients for purposes of presenting roun 
numbers, it is not so difficult to remember that of the total number 
of schizophrenic patients admitted to the psychiatric hospita s o 
New York State approximately 8 per cent are classified as simp e 
schizophrenia; 10 per cent as paranoid; 52 per cent as hebephrenic, 
and 25 per cent as catatonic. About 5 per cent are classed as 
‘'mixed.” One’s chances of becoming hebephrenic, therefore, are 
about one in two hundred or I out of 2 schizophrenic patients. 
As grievous as hebephrenia is, it certainly does not reach the nu- 
merical proportion that popular articles inferentially try to convey 
to the public, namely, that the wretched condition of hebephrenia 
is a random average sample of life in a psychiatric hospita . 


rv. Catatonic Tyte 


The fourth subtype of schizophrenia is catatonia, 

3reek. meaning . state of lowered tension. The word is mtended to 
:onvey the idea that the tennon of the general musculature 
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l^sened in this state, but the term was coined at a time when only 
t e owered tautness was described. As knowledge of the disorder 
was accumulated, it became clear that the same patient could show 
increase as well as decreased muscular tension, while in the interval 
between the two stages, there might be normal tension. At any rate 
mmcnlar tension is the most obvious, though not the most impor- 
tant, aspect of catatonic patients. 

The histopi of the patient before developing catatonia is the 
usual one of mtrovetsion, shut-inness, schlzoldism, although for 
„Vh seems to be less of it than there is in the 

r subdivisions of schizophrenia. The children who wend their 
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gently by the hand, then moves firmly, finally she tugs him away. 
He runs ahead and sulks as he scrapes along. 

He is a moody youngster, warm and cordial one moment, cold 
and distant the next. In the classroom he is ordinarily quiet and 


obedient, attentive to his work, but peevish with classmates who try 
to tease him. They do that quite often, more as an outlet for their 
own aggression than because they look for a rise from him. 
sense that he is afraid and soon come to know that he will not fig t 
back. Moreover, teasing him builds up feelings of their own physica 


superiority. 

In almost all situations he is a retreater, withdrawing from posi 
tions which the normal boy would treat with indifference. He va'^ 
also be afraid of the inanimate world about him of weather con i 
tions such as rain, wind, snow. Those who do not know this type 
of child cannot understand the dread that is sometimes engen ere 


in him by the elements. t. i i , 

He is at all times a gentleman with girls, and picks the sc o ar y 
type of girl, for he is relatively at ease in such settings. Because he 
idealizes womanhood, he deems it improper and indecent to c in 
of holding her hand, and feels startled when she slips her hand into 

This young man appeals to the average girl, because he is learned, 

proper and respectable. She is certain that in every situation s ’ 

street, home, park — she need never fear that he will as muc as 
that he loves her; she knows, however, that he does, ecause 
never turned down a mild hint that she likes to be in is comp 


although he has to be maneuvered into a date. 

If this young man reaches the marriageable age e ore exper 
ing a mental breakdown, he may become engage to ® , 

During courtship their relations are as proper an sc o ar ^ 
were before their engagement. Anything resem ing ove 
is likely to come from books on the subject rather than ^ 

ner selfi If he was tense when he became engage , t n-^nnal 

as the wedding day draws nearer. Thoughts o intima e 
relations startle him, because he has no idea as to v „ 

As a rule, it is a situation of this kind that marks the begmnmE 
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of his decline. The more he thinks of what marriage entails, the 
more confused he becomes. Because he has never turned to any- 
one for advice, he cannot do so now with respect to a topic that is 
so intimate. Books are not available, at least not the ones to fit his 
case. He reads about standard practices, only to come away from the 
reading with confusion and fright. Sleep is fitful; he cannot keep 
is mind on his work for any considerable length of time; appetite 
is diminishing; bowels are irregular. 

Slowly he begins to think that he is developing some insidious 
^ j u “ examined by the family physician who is 

puz e y t e appreciable loss of weight, the sleeplessness which the 
patient says is accompanied by sweating. The patient adds that he 
*• ®^thig, is nervous and touchy, 

tl,.* uu'j personal life of the patient, 

tbpv^ u '^‘ngs are in general and the patient says 

not sick. He even mentions 
m^rrifA ^ “ ”0 for him to be sick, because he is to be 

can Dari-ip^° rnont s hence. The physician sincerely hopes that he 
luckv dav^r* tbeir happiness by curing the patient before the 
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self at all. He -was not sharp, grouchy, and disagreeable when he had 
pneumonia seven years ago. In face, he was then so kind and ap- 
preciative of her solicitude. They agree that it is an odd sickness that 
disturbs the mind more than it does the body and they cannot 
understand it. Mother confides that his temperament has so changed 
that he told her several times this week to telephone his fiancee not 
to visit him. He sounded as if he did not want to see her, but this is 


just the time, says mother, when he needs his fiancee. 

During the following week mother keeps pressing him to be 
cordial to his fiancee and, each time she raises the question, he 
recoils. He feels but tries not to show his intense ire and he in- 
stantly tells his mother to leave him alone. He shouts at her. That 
seems to crystallize what she had vaguely been sensing, that there is 
something on his mind that is worrying him. She only knows it, 
however, by the physical ways he acts, but she knows her own son: 
he never did speak his mind; he postured and gestured it. 

On the basis of her new hunch, in fact the only one that has 
seemed like a real possibility to her, she begs him to tell her whether 
he has worries and what they are. The wrath mounts in him and 
she is afraid. Maybe he is going out of his mind. Finally the famdy 
doctor and a psychiatrist agree that the mental eleinent is mote 
obvious than the physical and the patient should therefore be taken 

to a psychiatric hospital. , l ^ i,„ 

In the hospital he Is mute and resistive. Psychiatrists say that 
is in a state of catatonic stsepor. By stupor they do not mean that he 
is unconscious or in a delirium, for he is not. For some reason 
term stupor in this type of condition means muUsm; and resistant 
is called negativism. He has shut himself as far as |s 1'“”^" T P 
slble from the whole outside. His body is fleaed at all points, that is 
he shows universal flexion and lies immobde. He h^ smiled his ears 
with cotton; keeps the eyelids tightly '‘P' “fc je 

closely pressed that they are puckered. The w ° 
demonstration of the complete sbutthig-ofl ^ 

He has to be bathed, fed, clothed; and his natural fun non mm b 
taken care of by his nurse. Often these pat.enn do not 
feces until medical measures are Introduced. They ave 
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liquid diet through a tube passed through the nose and reaching the 
stomach. 

There is no telling how long he may stay in this stage. It may be 
a few weeks, a few mon ths ; perhaps not longer than several months, 
ecause t is is his fir. . 'tack. Still, it may persist for a year or even 
several more years. 

A second manifestation, one which the patient may or may not 
show represents in principle the opposite of the foregoing. Now, 
instead of bemg negativistic and totally aloof from the environ- 
ment, e reacts to it in complete obedience, showing what is known 
^s automaUc obedience. This is the condition in which the body 
position in which it is put by another. It is said 
When \ ^ -waxy flexibility, known also as catalepsy. 

1 ■’ ^''Stance, his head is turned to one side, body bent at 

!he nStnT on the hip, 

He mav al posture for inordinately long periods. 

Sh wt When he does, he repeats echo- 

mra or carri,< he strike! pos- 
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SCHIZOPHRENIA (DEMENTIA PRAECOX) 283 

Just as in the hebephrenic form of schizophrenia, the primitive 
drives now thrust themselves upon him, bringing into consciousness 
all the primordial psychology mentioned under hebephrenia. When 
these appear, his attention is drawn to them and away from the 
environment from which he shrank. He has a new environment, 
a prehistoric one that fosters in him strength, confidence, omnipo- 
tence and all that goes with those attributes. 

He therefore enters a new phase known as catatonic excitement, 
which denotes activity stimulated from within himself. Because his 
way of reacting has always been largely through body postures, 
gestures, movements, the primordial drives take the form of ex- 
pression to which the patient is conditioned. In the stage of cata- 
tonic excitement, therefore, one sees a variety of so-called bizarre 
acts, peculiar in the sense that they comprise a body language to 
which we are not accustomed, but which is decipherable in terms 
of primitive mentality. What the patient says and does tends to be 
repeated over and over again. Thus, the patient repeats words or 
sentences, verbal or written and he repeats actions. This repetition 
takes the name stereotypy. Stereotyped language is called verUgera-^ 

The course of the catatonic form of schizophrenia is variable, 
particularly in the early years of the illness. Recovery, compete 
or partial is not uncommon from a first attack. A few who recover 
may remain well for years, perhaps for life. But the majority avc 
subsequent attacks, each of which lasts longer than the prece ing 
one, until the illness becomes chronic. Some become c ronic rom 
the start. 

Treatment , - / f. 

Treatment of the schizophrenic group as a whole is far more ej 
fective when instituted early in the individuals life, n t 
it is not the treatment of schizophrenia as such, but of p 
who may become schizophrenic. The parents of the ci are 
ually in the most favorable position to *titroduce sue i mcasu 
tnay be expected to bring about the best results. 4iich can 

ever, be relatively free from distorted points o view. 
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well create double jeopardy for the shut-in child. If the parents can 
recognize with reasonable accuracy the tendency of the child to 
crawl progressively into himself, they have the advantage of slowly, 
very slotvly, externalizing the child’s interests, never forcing, but 
making the child’s surroundings attractive to him, so that he may 
gradually, very gradually come to use his surroundings to his bene- 
fit and to give the environment as much as he receives from it. 

Parents who are emotionally starved themselves arc not qualified 
to bring up a child, especially a schizoid one, for the reason that 
t ey feed upon the child, and in so doing sap strength from him- 
Many a parent unknowingly sacrifices a child on the altar of his 
or her own emotions. When the parents are doubtful of their own 
judgment or when too certain of it, they should turn the problem 
over to a child psychiatrist for exan^ation of all the conditions in 
•• * advice on what to do. If this course were taken, 

It would undoubtedly reduce the tribulations of the family; ex- 
perience shows that It might prevent the most pathetic of all mental 
disorders It also might not, but it would at least give the patents 
honestly done all they knew to be 
possih e. It would spare them the self-condemnsUon that they 

unforgettable shock 

possible 'neM ' "o"' when the oppressive thought of 

eventuallv ^ “ superimposed. Most people will 

cTnce citcumstancL. if they atrnot con- 

dIy il aTd a ” P™^’*'’'' ■''gUgence on their psrt. 

fo e oT the ore called upon to discuss the 

«e hatd-pte:^;” iter' 

app. th 

Sh be too 

psychiatric • ’ * must not be forgotten that also 

rt ttof “f 'bb kind may he fallacious. 

gooJ at the e„lie”t tim7h‘thTr^’‘’J‘°'f°" 
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strategic post of great importance. The parents already have con- 
fidence in him, he already has faith in them. It is a propitious con- 
juncture. The pediatrician does not have to do any such thing as 
intensive psychotherapy, as it is understood with respect to adults. 
Indeed, his part is comparatively simple. First and foremost is the 
question of correctly sizing up the situation, not by hunches, but 
by the facts that go to make up the family situation. Impartiality 
is his principal instrumentality. Then comes his judgment and fi- 
nally, his advice. 

There are two major methods of approach, both of which should 
he simultaneously employed, neither of which should be hurried. 
In the first place, the parents must reduce their solicitude towards 
the child to reasonable limits, if necessary, or to increase it, if it is 
too meager. There is the so-termed happy medium, recognizable 
when the child and its parents are happUy growing together. It is 
not difficult to see that the emotional bonds are too strong or tM 
weak. The wish to see is to see. There are no tf'w 'f “j 

applied to this or that general famUy situation. \!Tiat is prescribed 
should be the result of the study of the individual far^y. This is 
mentioned for the reason that too frequently a good ru ^ ^ 

tual, become it does not fit the cose at bond. Care should be taken 
also to avoid following the advice of authorities on the subject too 
literally, unless the facts warrant such procedure, because the par- 
ent can fall into the trap of selecting only such recommendations 
as he or she wishes to choose. Books are not curative agencies. At 


best they are assistants that point the way to security. 

■ The first requirement, therefore, for the 

shut-in child comprises on honest, importid attstude on the 

of the porents, who must come to bsow themselves os ‘odmdmi 

ond os joint partners in a project. They must wor sn 

sonable harmony with themselves and with the child, f 

ing in mind that what the chUd fes and thinks is for the fi« 

many years in large part due to their traming. rhild’s 

severe instances of introversion that their influence ^ 

life is relatively Lffective. Those cases are 

wholesome for the child, if the parents assumed that their 
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always primary. If later they have to conclude that the forces 
within the child are greater liian theirs, they may have the satis- 
faction of knowing that what they did to bring about favorable 
results was all that they could do. 

Parents should get down to the level of the infant's wind, for 
it is only from that level that they can see the little world about 
them as the infant sees it. But, to the child’s mind the world is not 
small; it is big, overwhelming, formidable. Moreover, it is an en- 
iirely next; experience. The average parent expects the child to see 
the environment as the parent sees it. The chUd cannot do that with 
any more success than the parent can, who, limited to a knowledge 
o simp e arithmetic, is suddenly faced with trigonometry. Chil- 
ren must, of necessity, be brought up slowly, starting from in- 
fancy, not from adolescence. Only too frequently the infant b 
measured by standards of late chUdhood or adolescence. We adults 
aspect the education of the emotions to advance by leap* 
erowth^ * patiently for physical and intellectual 


own nrnM know all the answers to his 

with the e’”^’ ° considerable experience 

know "y^foument. It is not reasonable to expect the infant to 
■Wch.” ^ ' ‘‘ has to be taught from 


stincts He ^ infant is prompted into action by his in- 
to do o^^i "■ he is not equipH 

Lble “ 8!ve him the equipment wWch will 

mmt gull thft' ‘■'^•’“hh the eLLment. Parent. 

They must dra uggression, possessed by the infant. 

?eTor“ sn„nr impulses by means of 

should tieTn lhh hove from the parent 

should tie in w'th nhild. Aggression from the parent 

combined resuirV®u“i!‘°” P°"' I" “nh instance the 

the mam of society ' activities conforming with 

cne^vrefeaT'^ management of these two instinctual form, of 
rgy n greatly to be dessred, if for no other reason than preparing 
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for the proper direction of the most disturbing manifestation of 
instinctual energy, namely, sexual. When an infant’s love and 
aggression are improperly handled initially, when, for instance, 
they are not given satisfying outlet, the sexual Impulse, powerful 
as it Is,' takes advantage of this situation and appropriates all the 
energy It can lay hold of. Under any circumstances its demands are 
great, as well as selfish. It is an error to make available to the sexual 
impulse more energy than the child can reasonably consume, assim- 
ilate and control. Therefore, the parent's first duty is to direct 
much, not all, of the child’s energies into nonsexual forms of ac- 
tivities. There should be a wholesome interchange of love and ag- 
gression between child and parent. But sex is not to be neglected. 

It is not at all impossible to familiarize the child with correct 
sexual information when he asks for it, when the occasion seems 
appropriate, or even if he is known to be reluctant. It can be done 
without hurt to the child or the parent. The parent who goes to 
extremes is likely to condition the child’s mind unfavorably. When 
the parent clamps down violently on any information, this is as 
true, as it is when the parent opens up the topic in all its rwlism. 
Sexual energy can be dangerous and it, too, needs to be brought out 


in easy and leisurely stages. . 

The chad honestly wants to know where he came from and m 
the early years he is ordinarily contented with something resem- 
bling a specific answer. What counts to the child is the wy t e 
parent answers, rather than the scientific truth. At a certain peno 
in the infant’s life, the cabbage fable gets good results. If the par- 
ents wdl remember that the child has no notion whatsoever as to 
how he (or she) got here, they wUl be freer to introduce the topic 
of his coming with an answer acceptable to the chUd at the time. 
The child is not asking for a discourse on the sexuality of adults, 
he is not even asking how he was born; he is tyyl^S to o o 
whence. The answer is simple for the average c i , our or 
years old, when told that he came from inside the mother. I 
chad wiU ponder the answer, to be sure, but he has been given 
truth which does not hurt. U h madvnabk io pve “ 

asked for in these early yearSj unless it is in the nature o 
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tion of the place from which children and animals come. The best 
answer to the child is the truth given in the spirit of frankness. 
The child recognizes immediately whether the parent is hemming 
and hawing; he senses revulsion on the part of the parents or an 
overenthusiasm to tell and show all and wonders what terrible 
fault he committed with a simple question. 

Too oftenj also, the child is led to believe that there was some- 


thing awfully wrong between his birth and the source of his birth. 
Here is the start of a child’s concept of the original sin. Usually 
me whole matter could have been settled peacefully, if the parent 
ad answered honestly. We adults call the child’s first questions 
sexual, when in truth they are more biological than sexual; the 
child wants to know where he came from, not how. 

'ttle later the child comes to ask how and then a satisfymg 
answer les in simple truths. All things grow from seeds, one seed 
rora t e mot er, one from the father. That is why— mother ex- 
p ams m or er to give candor to the topic — that is why daughter 
1 * ** V ^ ‘^^rtain ways and like mother in other ways. If 

li ^ house they can be given as examples- 

aid truth at ex- 

penence has usually shown. 

tnVp fn *oo much is very apt to make a nus- 

When vn ^ ^ child, can assimilate. 

Infld wV (- sets all 

Sav merelv *M the subject by way of equations, 

tic ” and th ^ mathematics, higher than arithme- 

the different honesty when he or she notices 

teasL.bl. a supplies a kind of explanation that taka 

and there J’os « wdl always be curious, 

and there wdl always be questions. Answer then, as they aria 
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without any display of shame, but with prudence and the spirit of 
helpfulness. 

The parent who, under the pretense of giving the truth, the 
whole truth and nothing but the truth, transmits to the innocent 
chad full lessons in sexual anatomy and physiology, is gratifying his 
or her own abnormality. The parent is doing as much harm to the 
child as he would be doing, if he violently forbade any reference to 
the biological urges. Who makes this topic of sexual biology so great 
to the child? The parent, or should we say, we adults. It is our mind 
that converts a child's fair and decent question into one of alleged 


immorality. 

No one can deny the paramount meaning of sex in the lives of 
human beings. Nature herself places sex in a high and command- 
ing position, often making it the issue around which the rest of 
our activities revolve. We adults too frequently and unwitdngly 
magnify its power, either by trying to subjugate it or to give it 
free rein. In neither instance is sex reasonably well managed. Why 
might it not be more judicious to follow the example set by nature 
when she prepares the child by very slow and easy steps over a 
period of approximately twelve years before she energizes the re- 
productive zone for procreative purposes? Can we not be as help- 
ful to the child by a like slow and easy method? 

This discussion issued from the idea that the first requirement for 
the successful management of the shut-in child is the edmatson of 
the parents, the education of their emotions. The second require- 
ment is budt around the chdd. A reasonably fair estimate of the 
intensity of its emotional shut-inness can be made by any parent. 
If not, then a well-versed physician can do so. With knowledge of 
the intensity of schizoidism in the child, it is possible to begm the 
commonly slow process of bringing the child's emotions outside of 
himself, attaching them first to the parents, who must realize what 
most parents do not want to know, namely, that parents are step 
ping stones to the chUd’s future. A great error is committed by 
those parents who look upon their future as that of “ 

also. -Aiey do not appreciate the fact that the chdd « ‘'y" 

Stow from them to others. Many a mother lives the role of 
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mother, sweetheart and wife to her own son. Many a father Jives 
an equivalent role with his daughter. The son or daughter, as ^the 
case might be, has little or no opportunity to be himself or herself. 
If the child s inborn tendency is to remain seclusive, its fate is 
sealed by overpossessive parents. 

The shut-in child needs to have its emotions externalized, first 
upon the parents and the many facilities of the home, then upon 
other children of like age in and out of the home; later upon teach- 
ers and schoolmates; still later upon members of either sex and so 
out mto the world, until it acquires the position of relatively inde- 
pendent thought, feeling and action. This is the essence of psychi- 
atry. 

To^ the best of our knowledge today, prevention of abnormal 
s ut mness is urgent, since the medical profession has not yet been 
a e to evise curative remedies when the symptoms have once 
^med a foothold. Psychiatric hospiuls are invaluable, but their 
LTir '>>=== P^irnts? They try 

is alrwrl ^ P«thaps did not do and too frequently it 

tain na/ °° fotgct, howevet, that as yet cer- 

tet S"? T"”' surrounded vrith the 

fitej ^ of growth, hut mo,l zchizotl pulientt cm be hm- 

rient’s interp«^*”'^ hospital is to draw the pa- 

suits. ' ayraptoms and towards healthy pur- 

such a transitllm*'"*'"'’'^ Professional means for trying to edect 

trles'L Kt if"*"!'"’' “"Imhilsters psychotherapy, that is. hr 
symptoms. He sSvlrto” *''' '’"P" development of M 
using an ineff,uf>f 1 ®ucourage the patient to see that he n 
by his inner self "Lt'w ^ eontrote 

the patlentVelr Psychiatrist can fre< 

tnediate facilities foTtrytag to k Si 
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of growing out and up. Her own personality plays an invalu- 
able part in tliis process. To the schizoid she (or he) is a new 
parent, who tries to induce the patient to grow up in this tieu’ 
home, the hospital. She docs this in a multitude of ways. The best- 
arranged psychiatric hospital has the facilities of a home, school, 
recreational center and workshop. 

Nurses and (3) occupational therapists work hand in glove in 
all these endeavors of work, play, sociability, dances, card games, 
lectures, athletics, etc. The modern psychiatric hospital makes pro- 
vision for the continuation of formal education by setting up class- 
room facilities which arc staffed by (4) teachers assigned by the 
department of education. The patient is made to feel that he is a 
human being, not a case, that everyone is interested m seeing him 
grow up. 

(S) Intimately associated with these various influences are mem- 
bers of the social service department whose mam activities taKe 
place after the patient has left the hospital, though in anticipation 
of his leaving he has been prepared partly through social service. 
The social worker is the liaison person between the hospital and 


the new environment. . , 

Each of the foregoing unito— the physician, nurse, occupation 
therapist, teacher and social worker is part of a team, m to speak, 
whose combined endeavors are designed to free the patient s ^ ® 
ests and energies from his symptoms, so that the interests an 
ergles may be applied to normal, environmental activities. As a 
rule, one of these five units is the principal means y w i 
patient grows up. The personnel of the unit frequently means more 
to the patient than technical skiUs do. because he 
of his emotions, even more than of his intelligence. 
social worker, nurse, occupational therapist ^ any one o ^ e 
her or his own personality may be the main m i«nce 
tient-s improvement. Moreover, there are t^es when --other ^ 
tient or other patients contribute considerably m drawmg a sch.z 
ophrenic patient out of his "shell. , ^ . . • i«. „pre<t- 

The paLt has a body as wefl « a mind. It “ 
sary to continue research as energetically as possible with resp 
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to the anatomy and physiology of the schizophrenic subject, be- 
cause the more one studies the patient, the stronger does the belief 
grow that, at least in schizophrenia, general physical functions 
often lag behind in development to about the same degree that 
mental functions do. 



CHAPTER IS 


Change of Life 


Formal classifications of psychiatric disorders undergo changes 
with the acquisition of newer and more advanced information. 
There was a time when the diagnosis was based upon the principal 
symptom that troubled the patient. This arrangement resulted m 
a discouragingly long list of diagnoses. Then symptoms began to 
be grouped under larger headings and the totality of concurrent 
symptoms, called a syndrome, led to fewer subdivisions. At the 
present time classification is based on a combination of sympt^s 
and the type of personality from which the symptoms grow. That 
this is not always the case is clear with respect to those mental 
disorders that start later in life, from the age of forty-five onward. 
This is due, perhaps, to the fact that research has not been as ex- 
tensive with this large group as it has been with the groups t at 
have the onset of their mental disorder earlier in life. 

The transition from natural personality secluslveness to morbid 
seclusiveness is readily seen today, though in the past it was not 
known that there was any significance attached to t e re auons ip 
between the two. Before the science of personality was as well de- 
veloped as it is today, medical men applied what t ey new es 
to the understanding of phychiatric disorders; that is, they rsedlo 
explain mental deviations in terms of organic abnormality. Ibis 
search proved fruitful in two main ways. (1 ) It uncovered organic 
backgrounds that had not been formerly recognize . or ^ ’ 
there was a whole group of patients with mental ^ 

we now know to be due to sypHUs of the brain, but which only a 
few decades ago were thought to be due to t eir wys ° ‘J* proved 

Further intensive organic studies, negative as t ey 
293 
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highly valuable because they lent positive credibility to the newly 
developing science of the personality. 

It is a natural tendency, perhaps rooted in hope, to look upon 
ones special field of endeavors as more or less complete and final. 
We want things definite and unchanged. This wish seems to be 
particularly strong among those who arc specialists, those w'ho 
come to know more and more about less and less. The inclination 
to cham^plon a cause dwells in all of us. Such an inclination has 
iT’t, pitfalls, because it narrows our horizon. 

All human endeavors are in a state of flux, and psychiatry is no 
exception to t e rule. Unless w’e realize that we arc always moving 
towar s new points of view, we are apt to lose, perhaps, the most 
P«sp««ive we should have. 
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29 ? 


A great deal is still unknown about the finer psychophysical 
changes that may occur at this period of life. At present physicians 
have only the vaguest ideas of what the climacterium means to the 
human being. It is a transition point, like birth and puberty, in that 
it is associated with a rearrangement, so to say, of the individual s 
anatomy and physiology, as well as of his or her psychology. It 
is a popular belief that the climacterium marks the onset of the 
period of decline, called in biology involufioH, in somewhat the 
same sense that puberty signalizes the beginning of maturity. 

The psychiatrist recognizes tlte emotional significance of the 
climacterium, at least enough to realize that it is often a very try- 
ing period of life for many people. Experience seems to indicate 
that it can be a perilous phase of life for those who arc inadequately 
prepared to meet it, from both the physical and the mental points 


of view. 

Speaking only from the emotional standpoint, at present there 
seems to be sufficient evidence to warrant the opinion that it is 
equally wise to prepare for the involutioual span of life as it is for 
the span of maturity. To date, little has been done by 
to make the involutional period as useful and vital as it should be. 
In view of the rapid advances being made in the matter of pro- 
longing life for an cvcr-incrcasing number of people, it certainly 
seems that the involutional period may soon become as important m 
its own way as are infancy, childhood, adolescence, and maturity. 
It might even be suggested that the terms involution zn citnac 
terium either be dropped or that their meanings for t e i e o e 
individual be better defined or brought into conformity with 
newer points of view. Sometimes the most ^ 

person’s life follows what is now known as the pea o i e. 
that is so, science must set the peak or climacterium (except wit 
reference to sexual reproduction) beyond the repro uctive p 
It was generally thought that mental disorders occurring 
puberty— the coming into manhood or womanhood— were defl- 
nitely connected with organic changes attendant upon ' 
tion to maturity, though there was no evidence to “PP"” 

Pothesis. Then came a wave of endocrinological research. 
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still with us and •which has contributed some excellent results, but 
has not yet helped to improve mental disorders as such. It is good 
medical practice to correct a known endocrine disorder whether it 
e in a psychiatric or nonpsychiatric patient, but so far It is still 
an error to believe that the most useful glandular treatment will 
a so ene t in a substantial way a mental disorder rooted in the 
persona ity. It helps any person to have a disease or disorder cor- 
rect , ut to expect organic remedies to have equal effect upon 
ot organic and mental structure is to close one’s eyes to past and 
present experiences in thousands upon thousands of patients. No 
one wou wis or that remedy more sincerely than a psychiatrist, 

M ha^nV"" 

in this book-that the 
ZZt »n ntgan of the body-has any validity, it 

^hen the d* it beneficial to the mind only 
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nre then wt.* oause of emotional disorders to be physical in na- 
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appears long before or long after organic sexual maturity. The solu- 
tion of this bafQing enigma is one of the heritages we leave to 
future medical scientists. 

In respect to simultaneous psychological disorders such as in- 
volutional melancholia (a process opposite to evolutional) the 
passing of organic sexual maturity seems to be just as important to 
man as is its coming, even if not so significant numerically, for so 
far as admissions to psychiatric hospitals are concerned, there is ap- 
proximately one patient with involutional melancholia to ten with 
schizophrenia. Just to what this difference may be due we do not 
know, but if a person has reached the change of life period without 
havmg been stricken by a mental disorder, it is not improbable 
that the person will go through the involutional period without 


essential mental deviation. 

To size up the possible relationship between organic and mental 
factors of the involutional period is no easier than it is of the ado- 
lescent period. Whether it be the one or the other period of Me 
that the individual Is about to face or is facing, we feel that tbe 
strength of the personality is an important determining factor in 
the way by which the Issues are met. When the schizoid mdmdual 
meets the impact of oncoming maturity, he usually becomes more 
achizoid, if not schizophrenic. The cycloid person may become 
more cycloid, the hysterical more hysterical, the obsessive more 
obsessive. The mental equipment that one has at the time of the 
change seems to bear decisive influence on his a justment 

'''we same general idea prevaUs as regards the forms of 
to the passing of organic sexual maturity. It oes not ^ 

merely coincfdental that those who fail mentally JI et thts t.me of 
life are the very ones who barely escaped a mental duorder at pu- 
berty and subsequently. They were borderline cases, ^ tojp-k- ^ 
fore they arrived at .he period of change of hfe. f 
avoided; mental breakdown by seeking 
and by learning how to get along with a mmimum of ne 
Some of these people escape severer mamfestauons of ” ' 

tion, perhaps, by Uving with their parents rather than leavmg them 
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in favor of a career of independence. Others may leave their home, 
but go to new ones in which, however, they still play the role of 
son or daughter. Still others may be children to their employers, 
from whom they expect and often get advice and care in matters 
of living. Many employers must also be fathers and/or mothers. 
Still again there are those people who marry, perhaps raise a family, 
but basically they are "home bodies.*’ Many of the latter subordi- 
nate themselves to their children before the children are out of 
childhood. These and others of a similar nature are so-called 
borderline cases.” Their margin of emotional safety is narrow and 
is maintained only when the environment can be made to meet 
their immaturity. 


11 gfoup of symptoms characteristic of what is 

vr evolutional melancholia (involution here means the change 
0 1 e rom the reproductive to nonreproductive stage), but be- 
' almost all the mental troubles have an element of melancholia 
/ out t cm, t cy take the diagnostic designation from the most 
^mmon symptom. 

individual’s personality organization is of the 
^ disorder (if there is one) at this 

beohrenlr^f '^phtenia: the simple, paranoid, catatonic or hc- 
‘snslty ^ mixed with sadness of great or small in- 


viously was\"hl°*.l'T"^* melancholia comes upon one who pre- 
liable to m ' manic-depressive patient, that Is, one 

the deL^r"; likely resemble 

»nd stai less frequent is the LT'"' I “ “r’ depression; 

chnsis. mstever its dUtlno," msnic-depressive psy- 

course of the d’, J . npponmnee may be, usually tlw 

though shorter ruL occur TtTto f f. 'r'f T”' 

cholia in rL-Kirt. r i_, ^ form of involutional mclan- 

The agitated depression that these manic-depressive-like patient. 
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show Is extremely severe as a rule. Often they are In a terrible state 
of anxiety, because they believe themselves responsible for the death 
or maiming or Illness of their loved ones. It is not uncommon to see 
a mother, who for years had sacrificed herself to incessant solicitude 
for her husband and children, wringing her hands in violpnt grief. 


because she believes she and they are about to sutfer the torments 
of hell. This formerly kind wife and mother, who never did a 
wrong act, pleads earnestly with the physician not to send her to 
the torture chamber, where she expetes to die slowly of starvation 
and to be tormented physically by the most horrible instruments. 
She tries to commit suicide so as not to have to face eternal horror. 
She knows, she says, why they are going to be so mercilessly cruel 
to her. It is because she has brought illness on her children and 
husband, as a result of which they, too, are slowly dying. She ex- 
plains that for months prior to her coming to the hospital she could 
not prepare meals for them; as a consequence of this neglect they 
are so weakened that they will soon die. But t ey are a 
dead!,” she cries. She read in this morning’s newspaper that a chUd 
of twelve was killed by a truck. The name 
was not that of her daughter; the newspapers hid the 
from her. The patient wails, screams, tears her hair, grasps vKilently 
at her body. She asserts that she weakened her daughter so g y> 
that the daughter’s mind was blank from starvation an 
not know the wa. walking directly in the path of ^ ^ 

hours later, when daughter visits her mother, dte lat er looks 
astounded and horrified at the girl, who, s e main , 
substitute for the daughter. Daughter begins to ^ 

believes will be vivid memories to the mother as 
existence, but mother sobs with unheedmg ve emen , . 

acknowledging that daughter is correct, but shaking violently, 

because she has caused her death. , natlent’s 

Someone shuts a door. The sourrd “ 
ears and interpreted as a pistol shot; her us an hospital 

killed. It is allle to her. because he Xre. 

to fall the innocent victim of an awassm 
She must kUl herself for making his death possible. When 
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her, his presence seems to be taken as an intellectual fact that does 
not in any way counteract her feelings that she indirectly killed 
h!m. The impulse to believe virniaUy blinds her to his physical 
presence. 

Before these patients get to a psychiatric hospital, they cause un- 
to grie to the members of their family as well as to themselves. 
For months and months, they follow each member of the house- 
hold around the house, crying: “I love you, I love you; but look 
at what I m domg to you; murdering you; yes. I am; really mur- 
dering you. You look so sick. But, I can't cook for you. You’re 
getting pneumonia; I know it; I heard you cough; I couldn’t get 

irfsr ^ u ^ window and put an extra cover- 

ing on your bed. You're dymg, dying because of me.” 

the t whom she was endeared. If it is 

rieht* ^ assure her that everybody is all 

/Uu7th= tru“”'?L *'>’ and economics! 

'butTn comm " • P«“« -oda in deference to hie honesty, 

and cannot see'wb *’*'"'* hinocence. She is sure he does not 

to household affah" “ 

house to go"to'woS'Do"''’’''l,'*'T'r’ 

please, don’t go ut' vouir ‘ *■= 

-his de"ath is imminent" ‘5"“’ 

He tries to shut his eyes to h'"'” ineffectual, 

seen in her. Then he turn, 'c anxiety; no changes are 

use with her but b » • • rmness, which he had never had to 

of it; she Sistritt 

beat her unmercifully fo" '“’'’“I'* 

at sea. because his assL./l « now completely 

tion. use IS assumed meanness loosened a flood of self-accusa- 

house. She is pani!h ”whM'’sheXelf ' ^ 

dwells on his agonizing pains; she 
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imagines he slips under the bus and is crushed. She pictures him 
in the bus, if he escaped death, but the bus skids, overturns and he 
is killed. If he survives thus far, the elevator cable snapped, plung- 
ing him to death in the pit, as he was riding up to his office. 

Ordinarily it takes him forty minutes to get to work. He should 
be there by now; she checks on the time; the clock indicates he 
has been gone twenty-five minutes, but to her it is forty-five. She 
telephones his office: no, he has not come in yet; yes, he sometimes 
gets in about this time. Her anxiety proves to her that he is dead. 
After two more unsuccessful attempts to reach him by telephone, 
she finally does reach him. The conversation is strained. She falters, 
does not know what to say or think; somebody is answering in his 
place. For several minutes she is asking whether this is really her 
husband; how can it be? He does not know how to answer that. 
After some soothing words that never soothe, he quietly replaces the 
receiver. If he does not go home immediately, he is bewildered all 
<Iay long. She calls him by telephone about every hour; not much 
has been said except his calm repetition that he is at wor m is 
usual place. “You mean in your own office?’’ "Yes.” "You’re not m 
a hospital?” "No.” "I just heard some bells; it’s an ambulance and 
you don’t want me to know. I knew it; I did it; I did it. 

He Is greatly alarmed, because he knows she ^eheves she has 
committed a crime for which she must kill herself. ay e 
rushes home to find her dead or in the act of suicide. If she is alive, 
he sits down to reason with her that she is very sick and should go 
to a hospital. For the past several weeks the family p ysician 
hcen advising her to do that. , 'ru..- 

Go to a mental hospital? She shudders at the thought. TJ 
she would be crazy; then she would never know w at appen 
her loved ones. The play upon the famay’s sympathy is heart- 
hreahing. She would rather die than leave them. Eac tme^ oo 
pathetically at the other. For weeks there have een no ec . 
only havoc. The doctor caUs. In conference with the “ 

the older son-two other ehadren are instructed to stand y 

tlieir mother; they know why; she might cominit 
doctor says he wffl call an ambulance to have her taken 
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psychiatric hospital. They have been trying endlessly to get her to 
go voluntarily; she begged them not to send her away. They ex- 
plained that she could enter the hospital on her own volition by 
simply indicating in writing that she wished to enter for purposes 
of being treated for her sickness. She was told that she could leave 
at wdl, but, after she had made application for her discharge, she 
could under no condition be kept on a voluntary basis in the hospital 
eyond the number of days specified on the admission form she 
signed when she entered. If, for example, she applied for discharge 
three days after admission, she could not legally be kept in the hos- 
pita on the voluntary form longer than 10, 20, 30 days more, or 
whatever number of days might he the law in the given community. 

Suppose they do not want her to leave? They might not, for 
str ^ t suicide is too great. They may then take 

ps to have her certiSed by court order, under which circura- 
stan« she remauts in the hospital at the discretion of the hospital 

, patient who is as ill as has been described will not 

mentahv™''' " Therefore, she should be regarded as 

There L committed or certified to the hospital, 

severe as tb however, whose mental turmoil is not so 

requ" t "> '>■= 

appearrto*'°b*' treatment is in vogue at the moment, because it 
treatment i,''°,-U " 5““ 'hi* f”™ 

gauge its cffici ' *" l!*'° research, it is not possible to 

ities* agree tha7 u"’' certainty. Almost all author- 

occupational therapy °?’“'^hics— psychotherapy, nursing, 
with, but oartir, therapy — should be used intensively 

T/jr best tor electroshock treatment, 

atall diffitltf fi prevention. It b not 

(or hmS: Irtfe^Tsr^'rl?' 

to her own small hn 1 , activities arc narrow^ 

else), who cL™ m"t°d 

day out, who is i’ll ’ Prepares the meals day in and 

y t. Who IS ill-at-esse with company, unless they are relativ- 
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who have been visiting her for years, who has no recreations or hob- 
bies, viay go through the menopause with little more than physical 
discomforts, but it is not a chance worth taking, especially since 
preventive measures are so simple to try. Again, the keynote is a 
widening of her interests, a process that can be extended over a 
period of several years in order to gain desired results. 

After all, docs it not seem worth the effort to prevent such a 
direful state, which has all the appearances of an unconscious vio- 
lent rebellion against the narrowness of her life? It looks as if she 
can no longer stand her caged-in existence; she can no longer be a 
captive in the hands of her husband and family. She casts her irons 
off with a violence and a fury that bring catastrophe upon all. 

Endocrine substances help the endocrine disorder, but they are 
not known to affect the psychology of the patient in any substantia! 
way. Indeed, at the moment, the medical field is essentially help- 
less in bringing about favorable results in the most pronounced 
cases. The milder the patient’s condition is, the better is the oppor- 
tunity to put socializing agencies at her disposal, though it is still 
a task of no mean proportion to make a social being out of one who 
for some forty odd years has been an emotional recluse. 

(3) If the patient pressing onward towards the menopausal pe- 
riod of life has been a mild psychoncurotic most of her life, that 
tendency may be acutely intensified at the change of life. T*hose 
with a character neurosis are very apt to have an increase of their 
peculiar character traits during this period. The fussy become more 
fussy; the thrifty save everything, including the most useless 
things; the meticulous are more than ever demanding for ac- 
curacy; the unkempt now do not bathe or change their clothes; 
the food faddist does not eat, because the food is never right. Fears, 
obsessions, compulsions, conversion phenomena may become greatly 
exaggerated during the menopause. 

Usually a mental state set free by the menopause begins to show 
itself, even in a very mild form, when the menses first begin to 
change, though the abnormal mental condition may appear at 
any time wbile the menses are disappearing. It may come upon a 
patient after menstruation has ceased completely. 
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In men, involutional melancholia ordinarily begins some years 
lain, perhaps five to ten or fifteen years later than in women. For 
this reason the mental state may extend into and be influenced by 
sue ^ conditions as hardening of the arteries or a general reduction 
in Vita ity or premature aging. Any one of these conditions may 
«use t e melancholia, or •whatever mental state may be present, w 
be extended, perhaps, through the rest of the man’s Ufe. 



CHAPTER 16 


Epilepsy 


Back in the time of Hippocrates (460-377 B.C.) and for centu- 
ries thereafter epilepsy (from Greek: a grasping, a seizure) was 
recognized as having a strong psychological element connected 
with it. It was thought that the seizure or fit was the result of 
some supernatural power that entered the body of the patient, 
that there was something sacred about the disease; indeed, it was 
called the "sacred disease.” Over the succeeding centuries it tmk 
the name of various saints. Saint Dymphna's disease. Saint Jo ns 
evil. Saint Mathurin’s disease. Saint Valentine’s disease, St. Vitus s 
dance. The convulsive seizure itself was regarded os a mult of some 
influences, not as a cause. Essentially the same opinion prevails today, 
namely, that the fit is a symptom to be classed svith other symptoms 
such as headache, dizziness, vomiting, faintness, etc. In other words, 
cpiUpsy is not a disease, but is one of the phenomena of ajmormality. 

Today medical authorities prefer the general caption the epiiepsses 
in order to convey the impression that a convulsive semure may be 
caused by one or more of several underlying conditions. From tins 
point of view the epilepsies ate subdivided into two large groups; 
a) symptomatic epilepsy and b) idiopathic epilepsy, 

a) In the first group, the convulsive seizure is a "V 

recognizable organic cause, such as alcohol, la etes, ^ i 
trouble, disorders associated with pregnancy or with endocrine dis- 
ease; it may be due to a brain disorder which is se^indary to duease 
of the heart and blood-vessels; or to brain syphdis, tumor, mj y, 
faulty brain development, etc. 

b) However, in about nine out of ten eff pbe ^ “ 

tangible organic cause. These are cases of idiopathic ( 
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genuine, eszential) epilepsy, where idiopathic denotes a pThrutry 
abnormality, not secondary to any other cause. This manner of 
classifying epilepsy is confusing; if epilepsy is a symptom, it must 
be a symptom of something, even if that something cannot be seen 
by the eye. Presumably the majority of observers want to say that 
a convulsive seizure can be caused by the emotions, but they do 
not say it in so many words. They point out that the seizure may 
e rep aced by a psychic state, such as furor, or an aimless running 
* flight from reality, and they stress that the energy 
w 1C ^ would have started a convulsion is diverted to the mind. 

IS IS coming very close to accepting an emotional origin of 
epilepsy. However, we cannot that easily dispose of the whole 
pro cm an the better judgment seems to await further research. 

t m many epileptic patients the personality component stands 
out more prominently than any known physical one is a fact which 
has been gath^°<l*^ board when more substantial information 

cverv ri.f« f^eredity in idiopathic epilepsy — and from here on 
regarded he to this type only — has always been 

« diffc„ ' ■“‘'ll’’' inv«,iga,„„ and even by the sa» 

role can be literature conceding heredity * 

"r Lt *"yins it. though there it a mo« 

to come from th""' Pe'tiiepfsition to epilepsy seenK 

ve proceed various vays. ii 

to what Is call. I tt, to the severest forms, we first reftf 

e chal™: “ ^ 

proper has set in or ^^”*‘oncd by many; but before cpilcp*^ 
individnaU If::"”™;™' « >>« started, not a few of tl^ 

one wonder whether personality traits that mak<» 

sonality and its cn'l ^ relationship between their p**" 

is to sehlrophten'a, XcloiT ‘ ' 

teroldbrn to hysteria? *”“'*'‘^-‘Jcprcssivc psychos* hp' 
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That an epileptic individual is poorly integrated with life is a 
common observation. Some would say that he is poorly adapted 
because of his epilepsy, while others maintain that he is epileptic 
because of his poorly adaptable personality. It is not unlikely that 
some physiological abnormality, perhaps in the form of distorted 
energy, may give rise to both. But the best we can do at the moment 
is to state the observable facts. 

1. One of them is that many epileptic patients have a peculiar 
set of character traitSi described as bipolar, ambivalent, bilateral, 
paradoxical, each of these terms conveying the idea that opposite 
feelings co-exist in the individual almost simultaneously. But, a 
feature of equal importance is the intensity with which the feelings 
are expressed and the dominance of the egocentricity connected 
with them. The organization of the character traits and emotions is 
very similar to that of an infant. The epileptic individual does not 
essentially outgrow his infantilism. Not infrequently the severer 
cases go into a state that closely resembles the advanced stage o 
hebephrenia. 

The epileptic individual, who need not be epileptic m the sense 
of having convulsions, may love with the greatest of ar or, so 
intensely, indeed, that the love seems to be almost exclusively for 
its own sake. But, when he loves he loves and he does not feel any 
other emotion. The next day, however, he hates, perhaps the same 
person, with the same extravagance that he loved the ay e ore. 
The hate may mount to fury, to confusion, to lapse of mOTory tor 
what he does or says at the peak of the hatred. T^is loss of memory 
lasts from a few seconds to many minutes, during w ic time 
seems to carry out purposeful acts. It is a sort of amting wi ou 


loss of purposiveness. . . 

H. !s at one time a bomitiful philanthropist, giving 
his possessions with the most servile solicitude for ^ 

consideration that he shows to the other person is tyon ^ a r 
But, the next day he demands all of It back with the imphea.ion 


that interest is due on it. , ,, . ii:..., ..arh 

One day he benches himself from the baseball 
individual member of the team that the game wou e 
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him, because they are all so superior to him. But as the innings go on 
and the opposition is gaining a very long lead, at his own request he 
heroically enters the game to wipe out the lead. Now he appraises 
himself highly. The shift from feelings of inferiority to those of 
superiority is pronounced. But the individual is so exclusively 
preoccupied that he does not recognize the amplitude of the change 
in his feelings. When a teammate joshes him about it he soberly 
defends his reasons for both acts. 

At times he Is excessively meticulous about his work. If in writing 
a letter he misspells a word at the bottom of the page, he re-writes 
the entire page. But when his interest lags, he lets many mistakes 
stay in without correcting them. From intense alertness to details 
to Mmplete carelessness is not at all an uncommon leap for him- 
He u never a middle-of-the-roader. When he is obscqulow to 
anyone e is completely lost in fawning, often embarrassing him to 
a marked degree. He almost kneels In his subjugation and his judg- 
ment m so doing is out of all proportion to the amenities normal to 
e But, the one to whom he pays such obeisance know* 

e in m tul so well that he expects at any moment to sec a sharp 
change from deferential to abusive deportment. And, usually he 

ISnOCWrnncv * 


J “ just as variable. His fanaticism nnf 

j. ^ to a variety of denominations, often 

Tnatt, of gaining some office of distinction » 

tenets nf tb P'^^n may be violating each of tl* 

nis LI" 'o religion, 

may no be organization of his personality may « 

«t wbe „ „ “ every detail as has just been dcline.«i 

dtLt“y Wdl'!,". the abnormalities that t- 

him as childish '.t /P* ®P*'e*” He is recognized by those closo 
a den tS “"‘‘t Hnd of peion who 

:li mtm !o3a™"“- ■"*' 

Generally he is nnh.ppy whatever I* » 
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doing. He h a piychologtcal nomad, u'ho hi es io travel for the sake 
of bang somctchere else. He builds up a great future for himself 
and then starts towards the past. He places undue importance upon 
the family-tree, often losing himself entirely in daydreams about 
his ancestors, and frequently tries to impress his importance upon 
others by lengthy and exaggerated accounts about his forefathers. 

Above all, he is extremely tense, though he swaggers with the 
bravado of relaxation. He is forever tr>'lng to study the reaction of 
others upon him and his upon them, wondering how much, if any, 
of the dual personality they detect in him. Though he may be well- 
educated, he lives mainly by Im wits, because he lacks the capacity 
for sustained application to the responsibilities of the work-a-day 
career. Brilliant for a moment, he may be dull for an hour. 

This dullness worries him greatly and he tries to conceal it from 
others. It is usually ushered in by mild confusion in thoughts; he 
attempts to organize his thoughts under relevant and coherent 
topics, but fails in the attempt. A hundred different ideas strike him 
at the same time, producing a type of perplexity that amounu to 
vacuity, to mental blankness. He is afraid he is going crazy, shakes 
his head briskly, strikes it with his hands jn an effort to wake up. 
Finally, on gaining some measure of control he feels he must have 
been in a daze, because he docs not know wbat has taken place in 
the last few minutes. What was he doing before this attack came 
on? He is indescribably anxious about something. The whole 
episode is likened by him to the effects of a nightmare. It is in 
truth a daymarc medically known as a petit mal attack of epilepsy. 

2. Some patients have these '‘little attacks” as the only strictly 
morbid manifestation of their epileptic personality. In the early 
months or years of their illness, they may average a few attacks a 
^cek or month; or the frequency may be many in one day wi^ 
perhaps an interval of freedom from them for a we^or ^o. As 
the years go by, they may increase greatly in number. When they do, 
there ordinarily are changes in the personality partly due to the 
uncontrollable emotions, partly to a peculiar form of mtellectual 
impairment. , % 

It often seems that the inteUcctual changes are secondary to the 
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emotional, because there is a selectivity about the things that arc 
forgotten. Such a person may forget only the names of people 
who have been important to him, while remembering acutely a host 
of other proper names. He can recall with remarkable accuracy 
the full details of a recent conference he had with five people, but 
he has absolutely no recollection of what the chairman of the con- 
ference said; indeed, while he feels that the chairman must have 
been there, he cannot picture him at all. Another patient has been 
trying for weeks to recall his mother as she was during his childhood. 
He has a photographic memory — eidetic imagery it is called. He 
can see the furniture in each room, give its exact location, recite 
un reds of details regarding movements of his family about the 
ouse, just as if it were all taking place right now before his eyes, 
but he cannot picture his mother at all, though he knows that she 
was a central figure in the house. Obviously his mmd has blotted 
out er a one. It is a kind of amnesia, an insular or circumscribed 
occasioned by the emotions. He can recall her with unusual 
cunty from the time that he was sixteen years old but not before 


what has been called epileptic deme 7 itia, a kind of 
instan ” Organic loss of memory. In his parucular 

mlntk^ » only from petit md attacks-the "de- 

m fact, it is often not known or 
his frietKi ^ ^ worst he may be regarded by 

seems to w ^ fellow, eccentric,” whose roiod 

he mav nnr^ friends say he is different, beau<e 

so thorouphl^^'^^ * important things, but he very often fret* 
c^mp m fb ^ ^ works hh^sclf up in® 

pTlg no., he has had to ptepa« * 

the tracking d P™'”' to the hoard of trustees tomorrost, W 

cm^L haio ” ° "W** “> “ 

the board's presliug^ard' ***“ 

pressing and significant assignment 

com""?,?' TTl l-ow when ?r« r.1 attack" 

setetal episodes. They vary h, duration from about ten « 
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fifteen seconds up to several minutes, during which time he may or 
may not continue with the activities that he was performing when 
the attack started. 

Some patients engage in "baby talk” during an attack and when 
it is over they maintain they feel like an infant. This does not seem 
to be a mere coincidence, because, among epileptic patients in 
general, it is not uncommon to witness the psychology of infancy 
connected with an attack. Some authorltici hold that many epileptic 
manijestaiiom represent a sudden regression to the infantile level. 
WhUc coming out of an attack, one patient frequently thought 
that he was in his crib and mother was smiling at him. Anot er 
would often make sucking movements with his Ups, in the be ie 


that mother was nursing him- _ _ 

3. Some of these patients experience a mounting tension that 
rises and rises until it seems to them that it must finally spend itself 
in some kind of violence; what form the violence may take they 
do not know; they have the feeling of blind, aimless rage. ^ o pre 
vent the rage’s explosion many of them go throug certain acts. 
One patient may wear off the tension by running about energeti- 
ally. This aimless running around is called aura emsom. A 
young man, getting the tension while out in t e street, 
suddenly start running, modifying the impulse to flee preap.tously 
in order to give some slight justification for t e su en spu 
When in his own room he would run around and 
at the onset of a definite feeling rising from within he would due 
under the bed clothes and curl himself up as small ^ 

lieving he was getting smaller and smaller until he was na y 
pearing. Just when he thought he was about to j 

pletely, he would become panicky and try to j 

things. Within a few minutes he would be out o ^ ’ 

ing, reading in order to keep himself tnilensv is 

4. Another 'varied an^ 

^Ci;,'L'd1hrX‘?mllvt\ehLer^^^^^^^^^ 

tie since he came into puberty. The y not 

preyed on his mind for several years. Try as he would, he could 
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improve his economic status. If he had only delayed marriage tmd 
he had saved a sufficient sum of money; if only he had not marrkd! 
thought kept growing and growing upon him. One morning 
e left the house to go to work. That was the last seen of him for 
e even months. At the end of that period he was accidentally 
located on a farm some eighty miles away from his home. When 
appmac cd by a friend who knew him well he did not rccogniie 
t e nen , for he was completely amnesic as to the entire period of 
his married life. 


When later his memory of his marital life was restored, he had 
on y vague islands of memory for his amnesic period. How he had 
rave e t e eighty miles was never found out. All they learned 
^ ^ approached a farmer, asked for and received a joh 

atnier s elper. At all times the patient appeared as a genial, 
showijTr"' The farmer said that the paw« 

his wav” >>« was tractable, and seemed happy 

he knew L ' * The farmer was none too observing, y®* 
children Th ' ^^ad never said anything about a wife w 

to town n 1 * seemed contented to stay on the farm, goi“S 
I vounfm ^ when he needed clothes. , 

Itvine He w what he called his hum-drum way of 

sentifl entrar «“IHng in scholarship, but had no » 

steady grind ('““a"- ’“''‘“'a- »= Ssew pcmlant under 
had varied interesK and"®’ 

prom” time ii Particularly lonesome around junior 

He went as ’a speTtator^h Tt 

that he was nm a n ' deeply” into him, as he expressed A 
about hh plight tr" u"'””'' ‘*’5' ''' worried so 

fsarerni^hluse at abo ; passes. He left si* 

follosring the "prom.”"-TC'" *^t,teW 

anythine about ^ next that he or anybody else ko^ 
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■whether he could identify the streets or buildings. They looked 
strange to him; they luerc strange. He learned the name of the city 
from the driver, who also informed him that he had picked him 
up as a fare at a certain dance pavilion and was instructed by the 
patient to take him to his hotel — name so and so. He was driven 
there and immediately began to inquire about himself, learning the 
usual number of details that can be gleaned from the desk clerk, 
bell-boy, floor-attendant, maids and waiters. All agreed that to them 
he was just another guest, conducted himself with decorum, was 
always neat and clean; In no way did they think that he was pecu iar. 
The seventy-eight hours of amnesia were never brought back to is 
memory and even a hypnotist’s effort proved of no avail in re- 
storing the lost hours to his memory. ^ ^ 

5. A still more remarkable cpflepric state that is a "flight m a 
way, but is probably better described technically as a twilight staU, 
occurred in a man who on several occasions informed the psyc i 
atrlst in the hospital that he did not want to be disturbed for the 
next two days. The patient would then undress, go to bed, ymg 

there so completely immobile as to resemble a corpse. Su * ^ * 

would arise and in his usual manner wash, comb his hair, eat, t^e 
care of other personal functions, then return to his irnrnobility. iie 
could never teU what, if anything, passed in his nund durmg such 


The psychiatrist grew curious. During one of these twilight 
states, the psychiatrist brought a small group of gra p 
to the patient's bedside. All agreed .hat he looked dead-hke. Urn 
the psychiatrist spoke to the patient, asking on y at ® ^ 
that they might know that he was all right. After the qnestion had 
been put to him about a dozen times, he suddenly sat np m bed and 
named each physician present: diey had been domg Staduate work 
on .he ward L some three weeks and he had had the opportnmty to 


find out their names. , , ennke 

He was questioned further. Dramatizing each 
about, he claimed he was God, diat he was then on the *rone f 
and in the process of purging the world of all sm and ^ 
orated with vehemence and expressed pity for the psy 



314 UNDERSTANDABLE PSYCHIATRY 

Kked lum whether he was not Mr. Smith, a patient in the hospital, 
e rep le that it was a hospital as the physicians saw it, but they 
a on y mortal and therefore spurious eyes. He had the authentic 
on«. e beseeched all in the group to come unto him. 

Here was a mental state in which there was co-existence of the 
ac^a rea ity surrounding him and of the delusion that he was God 
eaven. ^ is type of mental activity is not uncommon in schizo- 
renic patiente, but they acquire it over a much longer period of 
p ration. ere is a pathetic note to the epileptic patient in that 

tSp'y ‘/"'PtO"-’ h' “ 

have twilight states are slid » 

takes th^* *‘?*"^‘* meaning that the fugue or twilight sUte 
called /jsvrA-^^ Srtfnd mal attack. Equivalent states arc also 
Zt J tC. psycMepsy to distinguish them from 

An eoaent™^^*-^*^ mainly in the form of convulsions. 

Lr 

mon. Mn.. *. .• ** Zmiatory seizures are not uncom- 

it is only on * *'3nds and feet uncommon; usually 

^Aes of S ^ ^track." during which he sees 

colors, (d nelr haUocinetlon of exquisite 

of smelling peculiar ‘eZZ h' Ae patient has s^s 

is. fits relating to that Dart f ' w" ’'“''C />«< A" 

of smell, (el Tbers ^ brain having to do with the sense 

heard, a so be fits in which buzzing noises arc 

regards the Lerm/o"!”’' ™®C'' from complaints as 

mon; the heart unrl i * ^“^^^O'Wtestinal complaints are com- 

frequently, perhaps, is aTefor' frequently Involved. 

the involuntary nervous sy,tem''^l” symptoms associated wiA 
ness of breath, flushing of the / " 


ness of breath, flushine of tW heart beat, si 

salivation, widened pupils headri.‘’™i.'T P'"P‘r»«on. lucre 
mental confusion. ’ higher blood pressure, «■- 

6. Many authorities believe th,,* . ..-Uhtic 

that somnambulism is an epit^P*^ 
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mamjestation, or, at kart, that it a ml uncommon in epikpry. 
A woman of thirty had had somnambulistic attacloi since the ap 
of twenty-four. She would get up during the night, go to the 
kitchen, open the window wide, return to bed. The next morning 
she had no recollection at aU of having done so. Because she was 
alarmed lest in one of her night-walks she might fall or jump from 
the window, she took elaborate measures designed to awato her- 
self whUe walking. First she locked the window securely. Th= 
morning it was wide open. Then she locked the wmdow and placed 
two chairs across the entrance to the kitchen. In the morning the 
chairs were back in their usual place, the window wide open. She 
kept adding barriers until the path from her bedroom to the 
kitchen looked like the result of a youngster's prank She tied h 
ankles to the bed, placed buckets of water at three-foot ' 

connecting them with rope tied in five or six tig t ... 

were tipped here and there at angles which assured *=■■■ 
when touched gently or brushed against, a " 

were placed at strategic locations on the floor to mo e ’ 

of them held up one edge of a carpet producmg a 
ment. The next morning she found everything neat ^ 
all the barriers removed and put away carefully; and the wmdo 

"tXe^beginning, though alarmed, she accepted the ^ 

the spirit of a game, but when she found out that 
worked some nights for at least ’’°“fT”"vaXhe lev some- 
palls of water with a padlock and had L 

where in her room; everything was neatly back ” ^ 

morning-whenthegamereachedsuchapass,shesoughtpsychiatric 

“t:wasafine-lookingwoman.well.m_annemdtasteMl^ 

She held a responsible 

known to his associates as extremely seemed to be so 

ofSce employees could never undcK n worked for her em- 

happy Jber^orkand.moreove.howshehadw^^^^^^^ 

ployer for almost seven „ conclude the obvious 

anything but ethical conduct, in y 
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truth that his sadism found full swing in her masochism. She was 
fond of being humiliated and he produced just about the right 
quantity in the right form for her. 

only man that meant anything to her was her father. Mother 
had died when the patient was eight years old, and the little daugh- 
ter was adoringly described by father as the little mother. They were 
excee mg y fond of each other and were always in each other’s 
company. This form of relationship was as strong to both, whea 
s ^ yss t irty years old, as it had always been previously. She was 
cordial to other men. but that was all. 

At about the age of twenty-five she began to spend some time 
^ ° always politely critical of them. They 

tn fh-v * she was sure to take a stand exactly opposite 

alwavt '» " ^ asked her frankly and cordially why she was 

consideratP J^ntagonistic. She could be remarkably 

with but unt” t ” times, but ordinarily she was 

because thev ° women, 

women In resentfulness against 
herlivine bnt ■’ hnrself for the manner of 

It ™‘”ot mUi" xncovered through psychoanalysis, 

types of psychiatrif- ^ combination seen in other 

the Elcctra com 1 The difference in her case was that 

whofet^hirytnSt ^ 

A muititude of data . 1 ' • ^ '“,”’™''™*»a>is™. 

volved in the somnamh. factors in- 

grow away from such relT '"u" with her struggle to 

of the somLmbulLm >'« '>’0 

ties. He often watched her ‘"timate part of her night activi 
up the place and he possessed f ' obstacles and cleani^ 

that she did it all. proof, for which she did not ask, 

psychoanalysit ^VChat'shfi!!”.™ f«<I“"t'y ‘ 

^^^d the shameless love she had f<^ 
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her father and he for her. Ever since he first referred to her as ”his 
little mother,” she strove valiantly to be the best little mother, better 
than any. She used to ask her father how she compared with her 
mother and he always kindly intimated that daughter was ahead of 
mother. 

Throughout her adolescence and into maturity, father and 
daughter were inseparable pals. They shared the same tfiversions, 
went on vacations together, discoursed at length on affairs of the 
day. And she never relinquished the joys of keeping house for him. 
According to both father’s and daughter’s accounts, she grew from 
•'the best little mother” to “the best big mother.” To be the m^other 
of her father’s house was, in her own words, “the highest achieve- 
ment possible.” , 

But, what has all that got to do with somnambulism? During 
treatment periods it was brought out that the 

nambulism were not primarily concerned with the kite 

Without any recollection of ever having done so, she used to get 
out of bed, prepare a light repast for her father and herself, clean 
and put away the dishes, and return to bed. Was it memory on y 
on her part to recall that, in her childhood, long a tM s e was p 
to bed and asleep, her parents had a snack to eat o er i 
more than memory — it was something she yearne to o. 

So often we adults listen to such stories with the judgment o 
our grown-up selves, without realizing wh.! the Uory meam emo- 
tiondly to the rehtor. There was a simple memory— to sha 
late evening meal with father — but to her it was u o 
For years it was something for which she had longed. To her 
ish mind the midnight snack was something ’ 

personal between mother and father, done whJe daughter was 

“'^at did she do iu her somnambulism? She 

tnack for father and herself, as moAeroxim o °f. 

over. L Lughter, as an adult, did these “''J; Z 

her somnambulism she never went to any other room but 

BmXhy was she afraid she might lump or fail from the win- 
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d(^? The answer to that question was brought out clearly by her, 
when she said, on more than one occasion, that "any girl who mar- 
ries her father deserves that kind of an ending.” 

Under psychotherapy the somnambulism disappeared and the 
patient became interested in a few major forms of diversion, each 
ot which helped her to grow up gradually. She has not had any 
orma treatment now for four years, but she visits the psychiatrist 
several times a year for a review of her activities and for any other 
order. Both she and her 
but ten inquired about the advisability of her marrying, 

U ^ them that, though free from symptoms, 

assur^ acquired the equilibrium that might give reasonable 

assura_^e of good adjustment to married life. 

rrjMd tnanifestations of epilepsy take the name 

fn the cour. epilepsy. While there are variations 

the followk^ symptoms about to be described, 

Prior m? 

ritable perhans^?^^^’ appears moody, morose, and if- 

as efGcientlv a ' apply himself to his daily tasks 

such St;; izTir 

beat or anv ntb u • I’, or constipation or increased heart- 
they " Sw 1’’!:^^ ^-ver foen. the. tale 

piercing cry (called Ae*- “ ordinarily ushered in with a 

consciousness and falling" AH^ P'®'”Ptly followed by loss of 
gtaat rigidity. calW Zc “ ““ “ 

ininished, i£ not arrested f R'tpttetion is considerably di- 

of the muscles of breathin ” ™™™ts. by the sudden contractim 

Circulation is impeded^ pr^duf' *'°‘T 

This Ionic singe iLs from T “f *= '’t“ (-ryAMsnh 

followed by the convulsive or'^; “ ““““ ” 

■ torso and lower extremity. It naf 
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remain on one side or spread to the other side. The jerking of the 
jaw muscles may cause the tongue to be bitten; saliva may be 
whipped into a froth. There may be loss of control of the urinary 
bladder and rectum. Usually there are changes in both the super- 
ficial and the deep reflexes as well as alterations in the functioning 
of the involuntary nervous system. The clonic stage lasts a ou 
three or four viimites and is commonly folloived by coma.^ 

The stage of coma usually lasts an hour or two, after which there 
is gradual restoration to the w'aking state, in the early part o w ic 
one may at times observe post-epileptic automatism, that is, the 
performance of acts without knowledge on 
When he becomes clear-minded he is usually affable and pleasan , 
having lost the moodiness or irritability or worrisomeness w 

he had before the attack had started. « i • ,.l- 

The frequency of grand mat attacks varies cons'de^rably w 
same patient and among different patients. In some it as as 
regularity, say, once a month and at about even mterva ° 
it is very irregular. In stUl others the 

rectly after another, producing what is called s a us ep p 

fRfj) and of " "'f 

by another person, though they suspe« t at somet mg 
during the night, because the bed clothes are rump e ^ j 

therel urine and feces in the bed. Perhaps, too. 
ing muscular soreness all over and the tongue may ^ a 
Attention hes frequently been called by 
ence of infantile, primitive impulses that are so 
the patient in connection with the grand ma ° attack, he 
forms of epilepsy. As the patient is recovering f 
may act and fed like a helpless Infant. Not infrequently say 
that he feels as if he were being reborn. commonly 

Patients who have a series of attacks during y 
show what is called epilepfr demintu, c„d in- 

Personallty to the infantile or and emotional 

tellectual impairment that seems to share o g 


1 
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aspects. If the physician had not the patient’s history of epilepsy, 
e mig t at rst confound the patient’s condition with hebephrenia. 

0/ essential or idiopathic epilepsy gives variable re- 
s. s mig t be^ expected, endeavors in the line of prevention 
f means psychotherapy. If the patient can be 

/•v; L -j morbid symptoms appear, that Is, while he is still 
P eptoid, not yet epUeptic, a great deal of improvement may be 
reajnably expected in many instances. The epileptoid char- 
schtV y "ot as often in evidence prior to epilepsy as the 

denreTciv*^ ^'^^^^“P^rcnia, or the cycloid before manic- 

clue hysteroid before hysteria. But an early 

encephafograpK°” ^ hram-waves recorded by the electro- 

sphere symptoms appear mainly in the mcnul 

therapy. ^ * greater or lesser degree by psycho- 

coSLty psychotherapy h 

lungs stomari, * • ** organic visceral complaints (heart* 

light, huXi“H'rr“' 

skin-sensatirtn,^ sense of smell and taste, various 

>™er;b “L:t psychotherapy. Tit 

^ of satisfaction, howveV il ’"“'f ^ a modicum 

patient’s attacks and ® sincere interest in the 

more bearable to hin, ” ^TV- makes life in general 
physician’s wholeheartcle, “ *' ^ f ' 

the patient. The eo’l • * effort that appeals to and help* 

it be enthusiasm for a^d'^ something done for him, whether 
for a new medicine mechanical device, 

surgical procedure fn^ ^ notable claims are made, for some 
can turn optimisticallJ for anything to which he 

backing there is or is not scientific validity 

Sedatives have been j 

over-all picture has nn^ P*’ofoseIy on such patients but ^ 

their effect being ^ 

takes them. spirit with which the epilepoe 
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Whether the sedative taken by an individual is in the form of 
alcohol or pills, such as bromides, morphine, opium, marihuana or 
any of the other well-known agencies inducing sleep or some grade 
of it, there are always two major factors to be taken into considera- 
tion. From the standpoint of pressing need, the effects of the drug 
should be attended to first, but the basic treatment is of the drug- 
taking person. Tie effect of elcohot (end other dnlgt) ere M 
symptoms, like headache, dizziness, nausea, pain m the abdomen, 
weakness, etc.; they ere signets tbet something is wrong, u , i 
themselves, they do not coisstitute the diseese or disorder. If the 
symptoms alone are treated, it is tantamount to treatmg the head- 
aches of a brain-tumor or the pains of a stomach ulcer. Y'* 
plete neglect of the tumor or ulcer Itself. The person who drsnks 
and not the drink, is his own brain-tumor or ulcer, so to speaK 

Many attempts have been made to classify run ar s , 

to personality types, such as schizoid, cycloid, ysteroi , ep . 

etc., but dmnkards do not seem to ^11 ptedntnmautly mto any 
personality category. They are scattered mregu ar y a 
groups, which gives us the current feeling that any type P 
who is finding ft difficult to maintain cordial relations with himself 
and others may find refuge in alcohol or other tugs. 

Aicohol prlides e mesk thet conceels the troubled mmd^e 
schizoid individual may take alcohol in order ■to l^Th^wh 
up” so that he may meet reality with less tension, 1“' fto "he 
Its narcotizing influence, alcohol gives a ternpomiy 

Individual’s desire to be sociable, to be unafrai o i ^ j 

be unafraid of people, to fee! less inferior before himself 
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others. The shut-in person who is striving with might and main 
to check the further course of shut-inness, that is, to prevent Jiii 
own regression to some earlier ways of adaptation or at least to 
u up some measure of plausibility for giving vent to impulses 
which he and his associates might excuse only as resulting from 
a CO o a person is teetering between normality and schiz- 

op renia. The more alcohol he consumes the less does the mask of 
Its ma ng serve the purpose of covering up the deeply lying i®- 
pulses that are constantly crowding for expression in reality. As 
e sc 201 comes more and more under the power of alcohol 
nscious control of alcohol is progressively lessened. It is as though 
alcohol said to his impulses: *T can't contrd 
L ^ freedom, but first I must at least 

like vm * * ^ acceptable to my friends as well as to myself. I don t 

hansel I 0**^®*’ 

that vou w ir^ coming from me. I don't want people to know 
have no ! ^ “*®d, I wish you weren't. But. 

hoping that I. too. maf 

whaTyou do '* ■ ' 

^am an <.«.« f« 

alcohol or some other without the dimming effect of 

There may be con<M m ^ftams his eyes to the 

alcohol. T^, *n.th in the synonym shut-eyf fhr 


alcohol. The schixoid -j synonym shut-eye w 

homosexuality, may ™ 'ay the one struggling ’"‘I’ 

'* ' ■ lish’ini. ^ f ” ■naasure of temporary escape fn® 

. S relations with .u u -t,- e^fXWrv oi 


it hv .vV. r «ain some re 

alcohorot oAet®edat'‘°"%""'' ''<»n=n‘througr‘the facility « 
it, though in respects oth« d,™ "*"a'ly P°“"‘ 

to women. Others use air 

give vent to abuse (sadlsmt”' “ through whiA ^ 

their homosexuality' '"■’fen. Still others unbord® 
their identification of “’toltol, because the alcohol Ut^ 


their identification or alcohol, because the alcohol W®^ 

■« ict “u “ ft;"™"!." ” — ■ 


no means an uncommon occurre®®** 
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We know how relatively easy it is for the schizoid person to make 
reality what he wishes it to be and he often makes a man out of a 
woman. Frequently a male patient can fall in “love” with a woman 
only when he can develop the feeling that she is a man. The patient 
may know very clearly what he is doing. He may deliberately call 
her by a masculine name and even ask her to be a “big brother to 
him. If she, too, is homosexually inclined, the “love” affair is grati- 
fying to both. 

The same general situation may prevail with respect to homo- 
sexual women in their relationships with men, whom they castigate 
and often psychologically emasculate. Psychiatrists see this happen- 
ing with some frequency. They know that alcohol is not the cause; 
in fact it occurs more frequently without alcohol than with it. 
Alcohol merely facilitates the inversion of sexiuiJiiy. 

The male schizoid who is predominantly homosexual may pre er 
to drink only with men. He can then converse freely with them 
and engage in homosexual practices without being bothere tw 
much by his actions. There are many kinds of reactions on the 
part of the schizoid individual to homosexuality. (1) To some it 
is a pleasurable act, for which they need no artificial sedative, such 
as alcohol. (2) To others it is also quite agreeable, but to enjoy it 
to the fullest extent they need some conscience-dimming. (3) 
Then there are those who react against their latent homosexua ity. 
They cen escape it and get it at the same time thtough the develop- 
ment of the paranoid reaction, as was shown m Chapter 14. ( 1 
Others who may resent it may live it out through alcoholism, 
though they still obj’ect to it. Tbe conflict mounts in t cm u 
they, too, go into a psychotic state, which in the egmning is 
thoroughly soaked with alcohol that they appear to e mo 
holic than homosexual. In many such patients, t e , t 

schizophrenia come into full view when the symptoms of alcohol 
have disappeared. Diagnostically the n.m. akohohe 
oc 2 ite hallucinosis is given to this, the last an alcohol 

symptoms are divided into two categories, those due to 
and those due to the homosexual conflict. , , .^—ntoms 

In alcoholic psychosis, acute hallucinosis, the alcoholic symptom 
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are intellectual impairment, including loss of orientation for time, 
place and person, memory losses ranging from retention of stray 
events to total amnesia, reduced capacity to comprehend things 
said to them, fluctuating ability to concentrate, faulty judgment, 
and emotional instability. Other physical symptoms such as nausea, 
vomiting, diarrhea, headache, dizziness, neuritis — a host of other 


symptoms is possible — are as a rule present. Then there are the 
mental or psychical symptoms, which, in the case of the homo- 
sexual individual, are commonly made up of delusions and hallud- 
nations of persecution founded upon homosexuality. The patient 
fears that he is being followed by men who intend to atuck him 
sexually. He may hear his persecutors referring to him as a "fairy” 
and making plans to use him as a woman. When delirious, he 
s nn s in terror from their imminent assault. 

n instances of acute haUiichsosis there is not the same slowly 
developing and systematic arrangement of homosexual symptom»* 
m er t ey come suddenly in disorganixed fashion, scattered belter- 
e ter among the physical symptoms due to alcohol. While the 
euectt of the alcohol are wearing away, the course of the delusions 
and hallucinations may vary. The mental symptoms may pa» 
way simultaneously with the physical ones. However, the former 
St aLrl*” or possibly months. In some in- 

ap^nn«' ■ * symptoms go on indefinitely, whereupon the di- 

agnosis IS schizophrenia. / 

alcoWil wr!u have seen the schizoid person’s reaction W 

him He ™ alcohol is often taken for its value in socialia^ 

chief underl * S®“®ral sense of propriety, though usually 

« Hr® ■”*5' "o- 

or modify it. If it" ? 7“^ heterosexuality, alcohol may le*^ 
by overt homo ^‘^h homosexuality, alcohol may facihta^ . 

hoH X ™ Ttl 

become selfi/’ j basically narcissistic indiTui'^ 

rs: att. »£ .,^1. CUdish thdr^ 


eire for attention th^ of “'oohol. Childish m tn<» 

want to be the center If”' •“r™' ”0' receiving ^ 

attraction and they often brag with cm 
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ish vanity. Others may give vent to grandiose phantasies, heavily 
schizophrenic in nature. 

Alcohol is not the sum and substance of alcoholism. The person 
who takes the alcohol is the central theme of alcoholism. To run 
through all possible manifestations seen under the influence of al- 
cohol and other sedative agents is to repeat all over again the con- 
tents of this book. The cycloid individual, who has the potentiality 
for manic-depressive psychosis, may drink in order to escape the 
peak of his emotional troubles. In so doing he may or may not tide 
himself over an imminent attack of mania or melancholia. 

^XTien his symptoms press a psychoneurotic individual too se- 
verely, he may find temporary “relief” in alcohol or some other 
form of narcosis. What is in the individual’s mind before he ever 
starts drinking is his outstanding cause for taking alcohol. This does 
not mean that alcohol has no individual effects of its own, which 
it certainly has, but In the matter of fundamental treatment the 
personality has the prior claim. 

There are several more or less well-circumscribed sets of symp- 
toms associated with alcoholism. In delineating these syndromes no 
effort will be made to describe personality changes for the reason 
that this would entail a recapitulation of what has already been 
said. 

L The mildest form of alcoholism that acquires the status of 
abnormality is called pathological (relating to a diseased condition) 
hitoxication, the principal symptoms of which are loss of orienta- 
tion for time, place and person, fragmentary memory, sometimes 
^ state of great excitement, somewhat resembling a manic phase o 
manic-depressive psychosis; some patients may seemingly be st 
of their surroundings, but later it is fourid out that they are 
completely amnesic (forgetful) for a longer or shorter period. At 
times the excitement may take the form of aggressiveness up to the 
point of homicide. The condition is then called mania a potn (mad- 
osss from drink). ... 

2* Another form of pathological intoxication is known as ip 
^ania ("thirst mania”), characterized by periodic dnn mg. 
orally the patient knows why he drinks at interv’als, e or 
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connects the drinking bout with sadness, moroscncss, as so often 
happens when gloom is impending. Many psychoncurotic, scl»i- 
ophrenlc, and epilcplic patients take to alcohol when their troubUs 
seem unbearable to them. 

3. Individuals who drink to intoxication at frequent intervals, 
say once or twice a week for years on end, arc apt to experience 
delirium tremens, particularly after a debauch lasting many days. 
This condition usually occurs after the age of thirty and is often 
occasioned by the sudden withdrawal of alcohol from a chronic 
tinker. That is why ic is sometimes called abstinence delirhnu, 
at ough by the expression “sudden withdrawal” one may mean 
abstmence for several days only. Ordinarily for weeks before the 
onset of the delirium the patient complains of weakness, unsteadi- 
ness, restlessness, lowering of concentration, perhaps nausea and 
oss 0 insomnia, and terrifying dreams. 

.'v ' I ore the attack the foregoing symptoms grow worse and 
to them IS added fearfulness, of what— the patient usually does 
not know. He startles easUy with the slightest sound. During the 
mght he may be suddenly awakened by a fearful nightmares ^ 
shudders m horror. During the daytime fear grips him vlolendj 
d he runs to everyone for protection, because he feels that he « 
mg attacked and his life is at stake. He is sorely troubled wid 
diusmns, that is -with false interpretations of real objects. If thert 
are colors on the screen placed around his bed. he feels certain 

he t 'T “ approaching to kiU him and 

Lrr. i’' Zy have visual hall«<i»- 

snakes rats ^ u thought content. He may ^ 

Illusions f” animals about to attack him. 

the na Tr UpUc illusions) ate not uncouum* 

“aX " u”"™- “”taals or bugs «• 

r' hfu:z -L^nrhl^^ “ 

SThf^™ ttSerud kii^. . 

: . his presence on the assumption that 


is protecting himself or he 


™ay attempt suicide to escape 1 
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menton. “VPliile the mood is usually one of great dread, sometimes 
its grimness is ludicrous to the patient himself. He may laugh, as if 
he recognized how ridiculous the whole situation is. 

At the peak of his illness he is ordinarily without appreciation 
of the sense of time, place or people about him. His speech is gen- 
erally disjointed, incoherent and fearful. He is quite unable to 
carry memory impressions from moment to moment. Often what 
he thinks about and reacts to is the result of stimuli from without, 
■which make him very suggestible to the environment. If told that 
he is in a restaurant and eating, he may believe that he is. A total 
stranger may be identified as a formerly close pal, if he is repre- 


sented as such to the patient. 

There are coarse tremors chiefly of the fingers, tongue and facial 
ntuscles. The pulse is elevated, the padent is weakened and may 
perspire freely. Often there is a slight rise in the body’s tempera- 
ture. The pupils are usually dilated and their reaction to light may 
he sluggish or absent. The tendon reflexes may be dimmished or ab- 
sent. The skin is pale; the patient is below his usual weight, appetite 
h poor and bowel movements irregular. 

In the vast majority of instances, the worst features of the illness 
last from four to seven or eight days. Convalescence may be re a- 
dvely rapid, though usually it is protracted. The real danger comes 
not alone from the symptoms of delirium tremens, but particularly 
from exhaustion or heart collapse or pneumonia. 

"treatment during the phase of delirium tremens is eweentrate 
^Pon the physical symptoms caused by the alcohol. The mildest 
form of sedation — to give rest to the mind and body s ou 
immediately started; the patient should be placed on a nouns mg 
and easUy digested diet, rich in vitamins as well as calories. If there 
are complications such as trouble of heart, kidneys, or 
should be appropriatdy treated. During convalescence it should 
h« home in mind that the whole attack represents but an episo 
rn a fundamentally weakened person, in one whose 
iustment to himself and to others is radically faulty. ‘ 

the psychiatrist knows where the trouble lies an ° ^ ^ r 

but in almost aU cast, the physician's implementafon 
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pTofestioftal skill falls astonishingly short of helping the patient* 
There are certain individuals, chronic alcoholics among them, 
who seem to be able to face the effects of their abnormality widi 
less distress than they can face the causes, their inner selves. For * 
time they follow instructions of the psychiatrist to the letter, io 
that they lay bare the events of their past and their unconscious 
impulses. They honestly vent all that is accessible to them, but they 
give it out as something that did not belong to them in the first 
place. They do not see it as a part of themselves; it does not sink in, 
so to speak, not even, for example, the most vivid relationship 
between an unhappy life and alcoholism. In psychotherapy it is not 
e«o«g/j simply to bare the unconscious; the patient must see the 
material as his; he must feel that it is a part of the fabric called 
his personality, his mind; he must establish correlations with each 
mdividual part and, above all. he must redistribute his emotioos, 
putting the right ones m the right place. 

4. The alcoholic patient who has had a series of attach of d*- 
Urmm tremens runs the rUk of acquiring a far more chronic disor- 
der caUed Korsakoff’s psychosis, so named from the physician who 
first described it as a clinical entity. Some authorities liken it to 
chronic dchnum tremens, usually without the element of f«r 
usions an allucinations. The major brain symptoms are loss o 
memory and the tendency to fill in the gaps of memory with red 
^ents, but ones which the patient actually did not experko** 

I he state of i^ory h well-mustrated by the story of two KoiJ- 
koff pa.,cn«. The Seat one aaya, "My nal h Jonea ” to *hlch * 
tec^nd^one asks, "mat b y^ur name?” and the fitst one retort* 


'S'hen^i^ej’/*'' “ ready answer for every 1“*"": 

and usuallv ' ” ' ^rte he promptly gives it, though it _ 

Ahho t -V front the correct 

fhat f "try honestly . 

awav and h ^ Visited his sister who lives hundreds of 
- > and he recounts all that molt place while he was ' ’ ' . 

" “'W confabuUI!o„. Usually 
duonented for t.me, place and petson, th^gh some patie.- 
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Kortakojj's psychosis can remember certain incidents to ■which they 
have been habitually exposed. However, they are easily confused; 
if a new person appears, it may be months before the patient may 
repeat the new person’s name correctly twice in succession. He may 
show what is called perseveratioft. If, for example, he last spoke to 
Jones, then the name of evcrj'body since then is Jones. If he last 
mentioned some little event, then when asked about any topic, he 


repeats the same event. 

The Korsakoff patient may or may not have illusions or halluci- 
nations; the very deteriorated ones usually have both. The mood is 
variable; one moment it is affability; the next, irritation; the third, 
sadness and so on. . , 

Neurological signs are common, the most current being a neuritis 
affecting one or more of the nerve trunks. There is tenderness an 
pain over the affected nerve trunk. Sometimes there is para ysis, 
especially in the form of wrist-drop and foot-drop. One or more 
of the eye muscles may be paralyzed and nystagmus is common y 
observed. Tremors arc usually pronounced. 

S. Another group of alcoholic patients shows a slow y progres^ 
sive decline in intellect, character and, as a corollary, in socia , pro 
fessional and recreational endeavors. These people are c 

<3rinkers, again on the basis of faulty character construction, a 

show slight but steady physical and mental decline, not a tog ^ 
dissimilar to that commonly witnessed in old age. Menio^ 

Paired, its loss being most marked for recent events an , 
t^rbed for the distant past. In the early years of chrome 
*s this condition is called, the memory losses and as a con 
■^the interruption of the indivlduars general efficiency, , 
concealed by him, but eventually they become 
The moral sense usually declines also, the patient ^ 

fower standards as the years go by. He spends j^ave 

Companionship with people of his kind. He may or ® 

® *1 a Well-paying position but, with the years, e neelect/ul 
’^orks irregularly at menial tasks. He becomes^ ^hen 

0 hb wife and children, often becoming fatally 

* ®y do not provide him with money for drin . 
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riliable in the accounts he gives of himself, telling lies glibly to 
nis convenience. 

Not infrequently he develops delusions of his wife’s iniidelit 
On the basis of the delusions he may thrash her brutally. " 
perversions may later set in. appearing in the form of sadism 
omosexua ity or incest with his own children or sexual play wii 


Physical decline paraDels the emotional and Intellectual declin 
ere is usually a widespread degeneration of tissues of the bod; 
com P worse over a period of many years and becomin 

tL arte!- ' t “'3' “ hardening e 

les or with symptoms of premature senility. 


CHAPTER 18 


Antisocial People (Psychopathic Personalities) 

Tlie psychiatric patients who have been described thus far have 
morbid Impulses and symptoms that stamp them as emotionaJly 
ill individuals. They have not been against society, t ey 
hated people or intentionally employed subterfuges to gam the,r 
ends. They have been plagued by their own symptoms, 
have handicapped them in their longing to be happdy associated 

•niL'e 'C'howevet. another categop of individuals 
their morbid impulses more or less directly upon t e envi 
Their impulses are not changed into symptoms, as t ^ 

chiatric patients, but are acted out directly upon e , . 

Law and medicine separate the members „ To the 

patticulatly holding the individual r.pons.bl= for 
psychiatric field this person, who is known y 
psychopathic personality, is still an object of Because the 

.ion o( his 4al responsibility ^^t'—oTtheir 

members of this category vary so ra statements 

acts and impulses, it appears unwise to m g 
apply to specific cases. hersonaUty is usually 

The person who is known as a without con- 

“ntisocial in his actions. Ordinarily he ^ 
scious knowledge of the fact that what he is ^ 

hibited by law or custom. It is not quite 

responds to an uncontrollable impulse, ecause [gw- 

pulse can be checked by the presence or a individual 

enforcing agencies or by other _o]:ce 

helieves may bring him into the hands of th p 
331 
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It seems a paradox that this mdividual is called psychopathic, 
whereas the usual symptoms or signs of psychopathy are absent. 
This inconsistency appears to be due to the fact that the diagnosis 
is not based upon symptoms, as we commonly understand them, 
but upm the inner impulses from which symptoms ordinarily 
arise There are analogous examples in the practice of medicine to 
just! y sue a point of view. A patient with the classical symptoms 
o appen icitis may be operated upon. During the operation the 
surgeon w en looking around detects an abnormal state of one of 
» ^c. * L ^ ^°“S®nitally deformed one. A diagnosis is made 

o 1 1 e con ition, though it gave rise to no symptoms at all. To 
externa appearances the individual is normal, save for the symp- 
the person we call a psychopathic 

neithe^ * ^ neither a psychoneurotic nor a psychotic patient; 
neither IS he suffering from any organic disease, nor is he feeble- 

Tu his act. 

as reeards United States the guiding principles 

held /, S embodied in wLt ■ 

York State read "if "" McNaughton) rule, which in New 
taheirrulit m tl" ■’>: “ who h a„ idiot, 

tried senteued . ^ .** “ crime.” A person cannot be 

he is 'in a state pmnshment or punished for a crime while 

- hteanity so as to be 

A person is not excused fro °r making his defense, 

lunatic, or insane oerso ^ hability as an idiot, imbecile, 

committing the alfeeed"’ 'hat, at the time of 

defect of reason as; ^«, he was laboring under such 

2. Not to know thft"th''" ‘•“'‘'7 of the act he was doing. 

^ ^ t tne act was wrong. 

psychopathic personalitl” responsibility. Usually the 

unless it can be cstablishei^ excused from criminal liability* 
committed the alleeed^ * * ® psychosis at the time he 

pathic personality mav means that the psycho- 

cve op a psychosis as may any other indi- 
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vidual. Thus, there are two subdivisions of this classification, (1) 
psychopathic personality without mental disorder, and (2) psy- 
chopathic personality with psychosis. 

1. Psychopathic Personality Without Mental 
Disorder 

In the first group, without mental disorder, the new classifica- 
tion approved by the Council of the American Psychiatric Associa- 
tion lists four subgroups: (a) with pathologic sexuality, (b) 
pathologic emotionality, (c) with asocial or amoral trends, and 
(d) mixed types. 

(a) Tlmse with pathologic sexuality may be rapists, sadists, sod- 
omists, pedophilists, exhibitionists, homosexualists, and so ort 
These sexual perverts assault or molest other persons who resist 
their advances. The perversion does not appear to be a pert of a 
more extensive mental aberration; it does not seem to be prompte 
ty an irresistible impulse, such as full-fledged compuls.on or a 
delusion or hallucination. It has the quality of de i ration, ore 
thought and planning. It can be deferred until such time as the 
act may be carried out without detection or apprehension, 
individual knows that the act is illegal. 

(b) Those who are said to show patMopc emoironaWy may ex- 
hibit a variety of emotional responses, which are usua ye 
Control in the presence of superior strength or a po ice 

tive. Their commonest pathologic emotion “ 
individuals are of the bullying type and scorn t e ng ° , £ 

They elbow their way through groups without any ° 
civility and they strike out with their fists withou p 
don, often grinning at the distress they cause. 

Wey may show® their pathologic “ 

^ragging and tall fables of deeds of toughness 
*heir part. Sometimes they act the part of very 

"loney or favors and their plea for alms or assis 
real. Others may enact sadness for purposes ° to 

“ ^ dyness or cunning to almost all of them. They learn 
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which thpv standards of the community in' 

-pu„c.on^ » 

liai^cXXdlerrribT"''^”'^ 

'vagabonds, gamblers na„d panhandlers. 

(d) Rarelvdn ^tsonists, extortionists, and so on. 

only one of the th^ P^y^^^opafbic personality &tmto 

tnade on the basis °*'®Soing subdivisions. Diagnosis is usually 
viduals, havine a V ^ outstanding deviation. Those indi- 
cies and acts are saM iniportant antisocial tendcn- 

personality. ^ mixed form of psychopathic 

Malingering is tJ,. . 

with the mtention to dece,v!"p“T-'‘“'°” apt”P“fa “f i»°“ 
those in civilian nsv h- • ^*^^”'***■>5*5 in private practice ano 

-■"String, becaL^t :rrr?“ - -ry. very few cases of 
order. When seen It is Tit I tuilh a menial dfS‘ 

personality without m! . ^ associated with psychopathic 

Very rarely a “*®ntal disorder. 
order susceptiblVXnX*^'"" without mental it- 

There may be at least forms of psychiatric treatment 

effectiveness, (a) Verv operating against psychiatric 

atnsts -who are free to stuT' taken to psychi- 

point of view; usually n'J ^^^ividiutl itomziaedde^ 
co^unity as he does to tif ^ 

>ty warps his applicatin and this two-sided responsi- 

ful of society and of the n °* ^’^^‘^^^‘^erapy. He should be mind- 
conducive to an uncertaitfT^"’ ethical obligation h 

take some kind of a stand The psychiatrist has to 

certam boy lies, steals ***' authorities say that a 

j.^.f y®’tian tries to assume upsets classroom discipline* If 

dnhkes him and will not cTnfiT ^ principal, the boy 

K hamstrung. m him. whereupon psychotherapy 

(b) The average psvch 

psychiatrist before he has ^ Personality does not reach the 
criminal act and by that 
"“tif to secrecy. He will not talk, 
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because he cannot permit himself to trust a psychiatrist who earns 
his livelihood from the very community that hires him to protect 
its members from individuals like the offender. The local prosecut- 
ing ofSce and the judiciary would surely cooperate to convict him 
if they knew he has always been antagonistic to society and author- 
ity, and had previously committed criminal acts known on y to 
(c) Should a psychopathic persomlily without mental disorder, 
hailed before the courts, actually confront a psychiatrist, even if 
treatment might still be instituted, the psychiatrist's position is 
anomalous: his hands are tied. Selected as he is by the local au- 
thorities on the presumption that he 'will help t em ega y, ^ 
can see no practical way for withholding from^ t e courts ^ e in 
formation the prisoner gives him. There is no privacy, no priv eg 
communication. So the proper conditions for psyc ot 
study are wanting. Attempts to remedy this situation are already 
under way in many communities, where essential y ^ 

facilities have been set up for the study of delinquents. 'These are 
more or less genuine research projects, the results of which are no 
yet sufficiently established to warrant convincing conclusions^ 

(d) Apart from -any restrictions which he 

environment, the psychopathic personality m an ^ 
iigicult to move emotionally by any method op ^ 

By nature he is cold and distrustful and he se ^ uncover 
Exceptions have been known, but they are few. 
his past experiences in minute detail, but e ‘ j,;, 

less uniform emotional reaction; his “ nt complaining 

tough luck to have had the experiences, but he is n 
—he has previously taken care of himse ° 1 ,^ will 

do so. If he should be caught in another orimina . 
be caught, convicted, sentenced and he w serv 
Without complaint, though, of course, e °P emotions 

caught-that is his response to his entire „md. 

deeply concealed ■within him, far fro7 psychi- 

From Me person with a psyAopathic recen- 

atrist often elicits a wealth of factors involved in 

struct into excellent knowledge of the m y 
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usuallv"?^"-^”^ of the psychopathy. However, the psychopaA 
may be n even when assured absolutely that what 

ZictrpTla ; 

tlons of the h " ^ ‘fo not yet know how to bring the enuh 
orighZ'lxp7rtncls^'^^^^^ into contact 

ing been such 'loni’Z?“‘”*'“': shows evidence of hav- 

she was in rnr>fl- .. • ^t)mmg into conflict with the law. He or 

hood. The parents Parents or siblings from early child- 

ulating role in tL™T‘U* played an important stim- 

side of the parents * K * attitude of resentfulness. There is the 
and also the side of ^ Vi exercise authority over him, 

■"tth certainty hu. ■ ^I'mself or herself. We cannot speak 

1. . “tit It aoDearc .l- , . i . »_ 


■with certainty, but ' *^**'*'^ **'mself or herself. We cannot speak 

psychopath cannot tfie boy who later becomes a 

«sentful, unless h& u course of discipline. He « 

he does not wish to foil things as he wishes and usually 

takes to hurdle the ste success. He under* 

mudpuddle a few feet^V" **^®”*®^*® to success, only to land la » 
home, the school th^ °i story is identical in the 

Psychiatrists have he workshop. 

*hey give the dia 2 nQ>r hy the people to whom 

person Is psychopathiV Psychopathic personality. If th* 

ordered, for pathic me *hat his mind is dis- 

that a man or woman h ‘teased. It is a contradiction to clai® 
order. Current practic u disorder without a mental dis- 

^h«hcr a man is or compel the physician to state 

^hich physicians gauee K°i s*ck. Since the standard by 

respectively of sy,„ j “ ^he absence or presence 

sense arc absent in thes^ ^ symptoms in a purely mcdicd 

good health. Being in " said to be in a state o# 

Legal difficulties avL A " responsible for his actio^ 

strictly medical realm fo physician, going outside of dw 

tociohsical or cultural f of health and disease, us« 

In so doing he is trad;tlQn!ii ^hich to arrive at an opude®* 

appreciate why he often def ** 

cti s the psychopathic personality* 
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In the final analysis, psychopathic personality represents emo- 
tional immaturity and that is academically well within the province 
of medical practice. Practically, however, it is not so; if it were, 
then all the deviations from law and order would have to be meas- 
ured by medical standards. The medical field is not qualified to 
defend, or to render sound judgment with respect to, lawbreaking 
citizens, unless at the time that the citizen broke the law, he had 
symptoms, recognized by the law as falling within medical classifi- 
cations. Even when symptoms are present, the law requires that, to 
absolve a culprit, it must be shown that the symptoms, not the 
culprit, were responsible for his act. 

From the psychiatric point of view, the psychopathic personality 
does have symptoms. His acts — flying, stealing, truancy, pandering, 
down the full list — are symptomatic of emotionally^ distorted 
Srowth. The psychopath, who “without provocation” is antago- 
lustic and assaultive to older men is, without his knowing it, mere y 
displaying upon other men his underlying hatred of his father. It 
is his symbolic way of giving vent to an unconscious complex. 

Anaylsis shows, too, chat robbery, for example, is not without 
its unconscious determinants. As a rule, robbers specialize in cer 
tain ways of robbing. Some will rob only men, and then, only men 
while they are at home; others rob only stores, sometimes only at 
slight, when no one is in the store, sometimes only during t e y, 
when the proprietor is there. Still other robbers will break mto a 
store only by way of the rear entrance, while some will not enter 


except through the front transom. . , 

This list could be extended almost indefinitely. The act is 
people with so-called psychopathic personality, are "emotional sp - 
cialists,” so to say. They are different from the out-and-out p y- 
*diiatric patient, not in their motivations, but in the manner 
which their motivations are lived out. 


2. Psychopathic Personality with Mental Disorder 

Individuals known as psychopathic personalities 
to more or less clearly defined mental abnormalities, tu 
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indicate that their commonest psychiatric disorders are psychoses, 
ome of them develop clear-cut states of manic-depressive psf- 
c osis, t ough, perhaps, states resembling manic-depressive psy- 
c osis are the rule. A somewhat similar situation prevails with re- 
Th '^ophrenic disorders in psychopathic personality, 
e requency of psychoneuroilc conditions in psychopathic 
p rsona ity is not as clearly known, though such disorders have 
een established in connection with it. The whole problem of 
additional research. This is a 
> a out which psychiatrists have insufiicient information. 
^ special sets of symptoms that are found more 
tvnes Psychopathic personalities than among other 

{sometim^/-Tl* so-called ^r/so» psychos 

not any one tv ^ m the inmates* vernacular) which is 

viduals s.rvmrsenKnc!’°f ■ developing in infr 
main nreocenn^,- -"t! criminal act. The prisoned* 

justified or wwlhT which he believes to be un- 

him and those dear m St “I®” 

erase from his memn T*'’“ver his reason, he may strive to 
When he can do th “"Pnsonment and all that led to it 

order, rhe 'rnt „r.hf ^ ^ 

type of personality that syndrome depends upon the 

prisonment, the -j i ®^cted. Under the duress of un- 
crlminal act, was cvclo-H^^ commission of his 

sive psychosis. If he ^rsonality, may develop manlc-depres- 

■was psycbonetirotd (reslmhl^'^’ 

one of the kinds of nw I, Psychoneurosis) , he may develop 
TA„/- P^y'^honeurosis. 

ID} ^ Canser syndrrynt^ • t , ii« 

while held for trial th t. • *^f ten observed in a prisoner, usually 

conviction, or after sem^^ during the trial, or after 

against conviction and “ believed to represent a defense 

least a conscious process and as such to be partially aj 

approximate answers be ^ known as the syndrome of 

tions with relevance to prisoner always answers qi^ 

When shown a 2y.cent n’ t»ut faultily as to detaiU. 

P'^ce he names it as a dollar or a dime; when i 
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shown a pencil he says it is used in writing, but he never designates 
it correctly; a necktie is a piece of wearing apparel; a shoe is a 
foot-covering. He writes three when asked to write two; raises 
the left arm for the right; steps backward when requested to go 
forward. His general attitude is one of immobility, not dissimilar 
in appearance from that seen in catatonia, although its resemblances 
to hysterical pseudo-dementia are frequently noted. 

(c) A third syndrome associated with psychopathic personality 
with mental disorder is known as pseudologia phantastica, mean- 
ing false and phantastic recitation of some event. At the time, t e 
individual believes the account to be true. For instance, he may give 
full and complete details of some act of heroism in which he be- 
lieves he participated. He may parade as a military hero or a captam 
of industry, or a desperado, conceiving himself to be really one 
or another. The patient usually recovers from the episode and later 
possesses insight into it. 



CHAPTER If 


Emotions and Intcllea 


/n the from three broad points of vic» 

h'sTts ol?;;' -Tf? “•= '’>• <!“■!"« end ipart. Eaeh 

speelal functin vT’’ coordinate their 

Their combinat'V" ^ ki ^ ovcr-a!I activity o£ the individual. 

Whi^h he W """ “ •>” P"' »f •>>' '"'■imnmen. in 

of these there side'I!!lthl "h" •” T”"* 

use and action as hu pcfsona!, and intellectual— in® 

activity, the enerev the demand is for physical 

fully an emergency 

body may draw enerev frm physical activity, the 

the intellectual. So t two other zones, the personal and 

energy from the ph^' intellect and the personality obtain 

extra energy. system whenever they are in need of 

This give and take, thu . 

to run smoothly as an * *”*^*“’‘ t^ooperation, is what helps n»aa 
ditions must first be m ntganism. However, several «»»* 

1. In the first place th ^ otganism can funcuon easily* 

upon which to draw * ^ **” supply of entrfy 

much information on th ^ *‘^®”*^* °f has not yet provide 
the individual, but from * quantity of energy withtf 

humans are born equal f ° ^^**ion we have learned that not au 
to have more'than others^”' standpoint of energy. Some se«n 
quantity. When we finllj approximately the san 

y *ve come to know this most 
340 
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mental problem in the biology of the human organism, it is not im- 
probable that a totally new biological era will open up. 

2. In the second place, there must be an adequate supply of the 
fight kinds of energy. At the present time, we recognize two kinds 
of energy. At least, that Is tlic way wc speak about what we see. 
The one is anabolic, meaning that it serves the purpose of biiild- 
ing up; it is constructive. The other is catabolic, that is, it is en- 
gaged in the process of tearing down, of destroying and removing. 
These two processes, together called metabolism, go on continually 
from the verj' beginning to the very end of life. 

Whether they are separate forms of energy, or the same energy 
applied to different tasks, is not known. Nevertheless, observation 
compels us to distinguish between the two. 

With full appreciation of the incompleteness of our information 
set up the hypothesis, which seems to serve practical exigencies, 
if not scientific requirements, that all individuals are n(« orn 
with these two forms of energy share and share alike. May e t ey 
should not and need not be equal; wc are groping in the ar , yet 
must get along with the facilities at hand. 

Whether this is correct or not, it appears that some peop e ave 
a much greater supply of one form of energy than o t ® ® 

Some seem to keep adding to their strength, others to keep a mg 
But, they are those two features of energy that seem to p ay a 
damental role in the total economy of the individual. 

3. In the third place, if we grant that the person has (a) a e- 
quate energy and (b) adequate anabolic and catabolic 
there is still another requirement for the smooth running o 
Organism. That requirement comprises the energy-nee mg p 
the organism. As already mentioned, there are three mam 
systems— (a) that which we call the physical, including o g 
such as the heart, lungs, muscles, etc.; (b) that whic we 
human or personal, embracing personality traits, i es an ^ jjgg. 
personal experiences, etc.; (c) that which is known as the 
*ual, embodying the processes of learning, which in 
Under the heading of scholarship. When we say a person 
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or dull or ignorant, we usually have reference to what he has learned, 
learned ** **^ *" ^ “P ^nd makes use of what he has 

fa 1 I, ^ three systems of man when we say that 

he h “ P’--' - ‘'hagreeabU, (c) 

Phvsical^X^^ ” j*^ ^ respect to these three systems. 

intelligence™'ry" wideW f?"' personality and 

is applied toTsr^^ ^ ®o^tgy> however adequate it may be in itself, 
operation is inevhabk 

great svstemt * ^en we realize that each of these three 

the one-celled u^ t changes in its evolution from 

that each svstem : ° ^ i!. °“"®o-oelled stage; when we appreciate 
parts, it it ^ <h£ferentiate into many and varied 


great t^^t each of these three 

the one-celled u^ t changes in its evolution from 

that each svstem : ° ^ i!. °“"®o-oelled stage; when we app"‘-ia“ 
parts, it is not difficult to ^7^ <**®®rentiate into many and 
to a degree of maximum parts may not develop 

and quantity of irt » ®^Sanism depends upon (1) the nature 
apparatus to which structural condition of the 

able consequence to h* i’ conditioning is of considei- 

physical system and f economy. A potentially adequate 

or intellectual system^*^ ^ *”atter a potentially sound personal 
The conditioning of en”**^ suffer from relative disuse or abuse, 
of growth is surely a ^ weet the needs of successive periods 

if man were born de ^otild be just that, ev® 

vidual into new and unt speak. The job of fitting an in^' 

ficult, because a newlybo*^ ^stuations is rendered all the more dif- 
Honing by nature, that so strong a degree of condi^ 

are to a greater or lesser ext society (parents, teachers, etc.) 

tuplish within a f* “*“vailing. We human beings striv* 
-r ... years a , 


to accomplish within '>■ " - J 

of a set of conditions to h* * oaore or less complete reversal 
of years. All in all we do 

still mere apprentices * *^ther good job of it, though we art 
AU of the fotegom, , In tin natmo of a pteface to the tltk 
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this chapter, "Emotions and the Intellect.” Such an orientation 
seems to make the approach to the intellect somewhat easier. But, 
first, we should try to find out what the intellect is. 

In previous chapters we studied the origin and development oi 
energy as it was distributed among the many units of the mind, 
stressing the course of energy as it passed from the body to t e 7 , 
thence onward to the xnper-ego. ego and the environment, or, 
mote correctly, the concepts which the individual acquires con- 
cerning the environment. Strictly speaking, this is menial energy, 
that is, energy associated with the mind or personality, or those 
qualities that comprise the personal and human aspects of the 

individual. . . n ^ . 

Now we shall focus our attention upon the intellectual a- 
tributes, attempting in passing to gauge their use y an 
to the individual Before we do that, however, we should settle 
what we encompass by the term intellect. ^ 

To define or to describe what we mean by this , , 

easy, perhaps, because the mind, body and intellect are 
interrelated, and, until further research clears up t is i 
tionship, it might be advantageous to set t e inte ec 
practical purposes of study, much as we might stu y y 
the body alone, but certainly without forgetting even for 
moment that every organ and possession ° ^ “ "oossessions” 

also part and parcel of other organs and possessions. P 
or assets we mean emotions, ideas and experien , . -al ggat is 

often reftrred to as functions whose organic, structural 

as yet unidentified. . . intellect is 

The simplest statement we wn make, t en, 

« function, the task of which is ^ derived from many 

so-called learned or acquired facts. The a a beins *:he 

sources in the environment, the educational system bemg 
richest and best-organized source. . , functions 

The intellect’s capacity to p«form one is 

varies from individual to individual. Appa ^ 
inborn. When the capacity is very great, , person is 

slightly over one per cent of the total population, pt 
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ofi4l’or\mer”^ Q»o*«' 

the netther superior nor inferior to 

Quotient (I,m 1 “ represented by an Intelligence 

approximarpl " ee from 91-110. It has been estimated that 

normal range!! “”1= wttluu 

s^eriors!’”'* ^rio*' 23 per cent ate the 

totaling about 11 np ""S”** 1II-120; above them, 

from 121-HO whL\r''l!’ *“f’‘'™rs, the I.Q. being 

an I.Q. of 81-90 i • ^ Sroup called dull or backward, having 

Next below them fa th!"! “j ^ 

about 4 per cmTo t '-Q- ““P™”* 

ff-20). imbeciU, /rn ‘’“f" 'hrn come the Morans (IQ; 
The total of the fast ,i, (I-Q-, 24 or Wet), 

about 2 per cent. groups in the population constitutes 

These estimates of th 

««s to the mdivlduahStrl.’^l' « l>y applying special 
Other group to institute ®Sists have done more than an/ 

designed to gauge the I ’ the tests. Examinations 

heading called psychoin^f Quotient come under the gener’ 


heading called /.jyc'i&fwi 

requiring high skill b ^ 1^* Psychometry is a speciality, 

the individual’s speciap^ because it includes tests relative to 
sonable to recommend Tb^ aptitudes, it would appear rea- 
sought in the over all ■ of the psychometrist be 

f ctually is having anv who seems to be or 

intellect. ^ >fficulty from the standpoint of his or her 

. the coftari/v L . 

important question hL to d * t « established, the next 

been and is being pm p ®^ith the use to which the capacity has 
problem of use or functtT ’ * individual’s adaptation the 

■noromc or lower, jme us si “ save among those who at* 

In keeping plan “f “P=“ty “■ , „ 

consider the intellect a< ^ j-j ^ *^roughout this book, we shaD 

’ ' 'te body and the mind, from the 
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point of view of energy, keeping before us the concept of its dual 
nature — constructive (anabolic) and destructive (catabolic) en- 
ergy. That both forms of energy vormally use the intellect as an 
outlet is an everyday observation. In most households a child wins 
parental esteem when his or her intellect is put to good use. This 


means also that part of the child's tender, affectionate, constructive, 
erotic energy is spent in intellectual achievement. Likewise part 
of the aggressive, destructive, thanatotic energy finds outlet 
through intellectual channels. V7e need only mention the child s 
angry outbursts often revealed in connection with a school problem, 
which in itself docs not warrant the excessive emotions put into it. 

This funneling of instinctual energy through the intellectual 
sphere is merely another way by which energy is conveyed from 
its original source and manifestations to new and different 
50 to say. Accordingly, there are three main channels through which 
instinctual energy may flow: 1) the body; 2) the mind; 3) the in- 
tellect. The normal, healthy person uses each of these ways, accord- 
ing to the exigencies of the occasion. Departures of instinctual 
energies from the normal use of intelligence often come under the 
attention of psychiatrists. The principal deviations are described in 
the paragraphs that follow. ^ , 

1. The greater part of the chm instinctual energies niaybe 
directed to and find lodgment in the sphere of the intellect, 
learning acquires the distinction of being overloaded, ovemeig te 
There is danger in this unequal distribution of ener^, 
means a drawing away of energy from the two remammg e ’ 
body and the person as a human being. "When energy t a 
find expression in the body or in j^rsonal . 

diverted to the intellectual realm, it is highly pro a e 
individual will grow up emotionally lopsided. ^uutrUts 

Such o„=-.idcdness i, not uncommonly observed by 
particularly when the deeply rooted instincts try to g ^ 

through learning or intelligence or bonds. 

child and its parents held together almost sole y y i,„ inrclligence 

The instincts were never intended to be humiliated hy ^g " 
and usually, sooner or later, they break away from such 
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' direful the repeatedly shown how 

fin^ setr.t “ treating-awaymay be. ^en the body 

satisfied merely toTah”” "*’’‘^“’*5" ’>'’“”8 “ “ ““ 

»rfght, leaving the mtdle«“r"®' 

that the nersnrT the record of everyday observation 

clearly, logically;' cannot think 
because the intelliffP^"*^°^ concentrate on intellectual topics, not 

ofthee„e“rdti7 

intellect, particularlv ‘f ^^Cfnplex may sap strength from the 
by intelligence. The f ^ ^ P^cent-child relationship is held together 
Intelligence should intelligence is thus greatly abused, 

end is wholesome well ^ ^ an end, not the end itself; the 

a person in whom the ®^aptation as a human being. Many 

to intellectual endeavo^"*^*^^*^ energies are excessively devoted 

a moron, an ini' 

How quickly One 

depends upon chree"^^ s'^ccumb to functional feebUntindediteu 
capacity of the intellect “a “I=°” 

Ky is put; third, uono ,’i.“ , ’ "P““ “se to which the capae- 

The .P^onwiraWht!.’’®-^”^*' instincts, 
through a long lifet™ '® f P«hy and full use of it may pass 
another person, with the''^*'^°'“ ''■■’"'bled very much. But 

a ^ychiatrlc disorder and use, may succumb to 

Psychiatrists often / ’’f'- 

obsessions and delusions f shift their doubts, fears, 

scions to the sphere of th/°® .l’'"*’ ‘’"Sinal source in the uncon- 
and to others that their tr!? ui tnaking it appear to them 

sona . This misuse of the int n mtellectual rather than pet' 

‘fP j'^stnent of emotional ^ ^ “’°se or less analogous to the 

which the general name (,,, “P°“ “tgans of the body, to 

inappropriate to designsf/ ,h “ Sinen. It might not be 

ili« to the intellect as Sjvet ' '''“’"/eteBce of the personal con- 
For cnample a „ ‘r^onoe'itm. 

^ * * Patient, unlc»,e.~ - , 

unknowingly plagued by a strong 
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Oedipus complex, diverted the energy of the complex from it to 
the sphere of the intellect. Among other things, he was a great 
objector. No matter what came into his mind from within or from 
witliout, the moment he sensed it, he raised objections, stoutly 
maintaining it could not be so. Everything was "no, no, no,” al- 
though he realized that correctly the answer should be "yes.” His 
intelligence indorsed, but his emotions denied. This condition grew 
so firmly upon him that it was every bit as Incapacitating as a real 
organic disease might be. 

Everything was "not so” to him, to the degree that, while his 
mind was working excessively throughout the waking hours, the 
result was the equivalent of mental blankness. Proper names, es- 
pecially, were "not so.” He could not be sure that he knew the 
names of people he had known intimately for years. In his own 
Words, "I’m sure I can’t be certain about my own mothers name. 
Indeed, as psychotherapy progressed, it became clear that his fi«t 
tormenting "don’ts” were about his mother. It was fortunate, he 
explained, that he did not have to address his mother by any name, 
while speaking to her. He recalled, too, that early in his illness he 
doubted whether she was alive or dead, whether she was single or 
married, whether her address was what he "knew” it to be. He could 
not trust his memory of her when he thought back to his yout u 
associations with her. While his obsessive doubting was in the mak- 
ing, often he would 'stare at a picture of her in her younger years, 


hut he couldn’t make sure it was she. 

The obsession to say "no” to everything represented what is 
called the negative of the pervenion. Consciousness is saying no 
to the unconscious instinctual demands. , e i e 

As the conflict mounted, its point of emphasis shifted from he 
personal to the intellectual sphere. Within a few months o tne 
beginning of the "doubting-mania,” the Oedipus j 

completely shifted over to the intellectual sphere that it app 
as if the patient’s troubles were wholly intellectual. 

The general principles of psychotherapy are e or 

fleets that are inteUectualized as they are for 
symbolized by such phenomena as fears, delusions, etc. 
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of the conflict is the same; the principles of treatment are the same; 
only the symptomatic pathways are different. 

To indicate again the possible fate of energy connected with a 
wmp ex in the unconscious may help to make the point clear. 

principal ways by which the energy of a complex may 
reac t e evel of consciousness. Any one or several together may 
be observed m an individual. 

(a) The energy, detached from the complex, may be diverted 
talfP ’ normal pursuits, that is, it may be sublimated. Let us 
nnrtv, 1 ^ i^stmct exhibitionism as an example. It is within the 
exnntp ^ infant s conduct to show off his or her body, to 
The nlei* ^ u*f Srows up, it is taught to cover its body. 

~ rf ? r * "its clothes. The pleas- 

to rhvsical ^ toWimated) when it is transferred 

he sa^-lS” The motive remain. 

(S •ir.l ■'>' has changed, 

the intellectual conflict, may be diverted to 
tion is a form ^ •' is ititellectualized. Intellectualiza- 

'h^ chiW i. prated for its 
pulses by way of intellige^ ‘7^7' d ™ “hibitionistic .m- 

Intellectual “show-offishness " pudant is an extreme example of 

to onl or moK'wgans'of^^ 

In principle this is what U somatized. 

name conversion whe * • *” *'*h!imation, but it takes the 

morbid displacement of indicate an abnormal or 

who goes from physician * impulse. The woman 

is satisfying at least o C' physical examination 

she is repeatedly told tb* "”~~^^‘hitionIsm, particularly when 

through symbols, that is it complex, may be lived out 

atric symbols are fears’ symbolized. The usual psychi- 

hallucinations. Exhibitio’n” compulsions, delusions and 

grandiose patient who strilT’ l ^ 

person. of some historically great 
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(e) The energy of an unconscious complex and the complex it- 
self may appear in their original forms. Exhibitionism may appear as 
**indcccnt exposure” or, as in the manic state of manic-depressive 
psychosis, may be seen in total body nudism. It is then said that 
the infantile exhibitionism is directly environvtentaUzed, 

2. A high intellectual capacity may be only partially used, giving 
rise to another form of functional feeblemindedness. In these in- 
stances, however, there is less likelihood of an emotional breakdown, 
particularly since the body and the person take over the energy 
that the intellect docs not use. When such a person falls ill with a 
mental disorder, it is not so much a question of the distribution of 
instinctual energy as it is of the stuntedness of the instmets, that 
is, of the objects to w'hich the instinctual energies are attacl^. 

• 3. The smaller the intellectual capacity the lesser its use. The 
amount of energy that the intellect can hold is directly proportiona 
to the capacity of the intellect. In cases of severe feeblemindedness, 
one of the most valuable outlets of instinctual energy is a sentt 
The child is in severe straights, because it cannot learn merest 
disciplines of infancy. In this child the instinctual energies remam 
animalistic, to a degree corresponding with the meagerness o mte 
lectual capacity. In him or her there is no well-forme parenta 
code or super-ego to guard and direct the instincts. Nor is t 
a conscious ego or critical judgment that can help t e m ivi 
handle the instinctual drives from within or the socia ema 
from without. , , . :« 

There Is no form of psychotherapy opphcahle m the “ 

extreme instances of feeblemindedness. Theoretically the S 
the intelligence the better the chances of app ying one or , 

means of psychotherapy. The probable results of 
upon factors already described in other chapters o t is o 

Whether the parLt’s psychiatric troubles are “ 

tody (he., psychosomataed). or in the 

tized) , or are in the mind itself (i.e., mtrapsyc , nsvchiatric 
“f psychotherapy are ' 'ny^siributed to each 

patients the energy of a complex is ge Y greater 

of the three zones, though one of them usually acquires g 
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CO— 5,0 PSYCHOSES DUE TO UlSfTUMlANCE OP CIP^CUEATION 
Record primary physical diagnosis also 
005-UZ PsychosM with cerebral embohem 

003-5Itf Psychose* with cerebral arteriosclcrosu 

009-tH Psychoses with cardiorenal di*®*** 

005-5y0 Other types. Specify 

00—5.5 PSYCHOSES DUE TO CONVULSIVE DISORDER, (EPILEPSY) 

005-550 Epileptic deterioration 

005-560 Epileptic clouded states 

005-5y5. Other epileptic types. Specify 

00— 7 PSYCHOSES DUE TO DISTURBANCES OF METABOLISM, GROVTH. 

.HUTWTIOH OR ENQOCRtNE PUUOTON 

Record primary physical diagnosis also 

005-79* Senile psychoses 

002- 79S Simple deterioration 

003- 79* Presbyophrenic type 

004- 79* Delirious and confused types 

005- 79X Depressed and agitated types 

006- 79* Paranoid types 

950-794 Presence sclerosis (Alzbeisner's disease) 

001-794 Involutional psychoses 

002- 794 MtUneholia 

003- 794 Paranoid types 

OyO-794 Other types. Specify 

00*-770 Psychoses with glandular iootdtr. Specify tJenJnlee inof^tr {pit* 
o/ iht Nomsnslelsirr) 

009-712 Eshauscion delirium 
009-7425 PtychoHS with pellagra 

009-y*s Psychoses with other somatic disease. Specify diteese 

00— 8 PSYCHOSES, DUE TO NEW GROWTH 

Record primary diagnosis 

005-8.. Psychoses with intracranial neoplasm. Specify (page 87 of f^e Pfomen~ 
clalure') 

009-8.- Psychoses with other neoplasm. Specify {page 87 of the Nomenclafate) 

00—9 PSYCHOSES DUE TO UNKNOWN OR HEREDITARY CAUSE BUT 
ASSOCIATED WITH ORGANIC CHANGE 
■Record ptisnity physical diagnosis also 

004- 955 Psychoses with multiple sclerosis 

004-955 Psychoses with ptralyns agitaos 

004-992 Psychoses with Husitingfon's chorea i 

004-9y0 Psychoses with other disease o( the brain or nervous lystent* Specify Jiiecse 

0— X DISORDERS OF PSYCHOGENIC ORIGIN OR WITHOUT CLEARLY 
PEFiWECf rAiVCISLE CAtJSE OR STKOCrURAL GKAAiSE 
Q01-*l0 Mimc-deptessive piychosea 

001- *11 Manic ty5>e 

001-*12 Depressive type 
00t-*15 Circular type 
001-<>4 Mixed type 
00I-*15 Perplexed type 

001-iI6 Stuporous type 

001- *10 Other types. S^rcZ/y 

001-X29 Dementia prccox (schiztipbrcAia) 

00l-*21 Simple tyjie 
001-*22 Hebephrenic type 
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001-X2} Catatonic type 

00I-S24 Paranoid type 

001— *20 Other types. Specify 

OOl-xiO Paranoia 

001— x) I Paranoid conditions 

00l~x40 Psychoses with psychopathic petaonaCity 

001— xIO Psychoses with mental deficiency ^ 

PtYCHQNEintOSej 

See eltff tinier crgen {Celegory S.S) 

Hysteria ' 

002- xOO Aniiety hysteria 

002-xlO Conversion hysteria 

002- xIl Anesthetic type. JnJsctte tympltunatlc tnenifeslelions (fege JO# of the 

VomencUlvtt), zl2 amaurosis, x0£ deafness, 5ix anesthesia of 
. . x41 anosmia ^ 

002— xl2 Paralytic type. Indicate tympiomaiic manifeitatiom {pege 108), e^ : 

141 monoplegia, 14} hemiplegia, x)2 ophthalmoplegia, 9S6 aphonia 
002—*!} Hyperkinetic type. Indicate tympiontahe tnamfeilattons {page 108), e.g.f 
221 tie (facial or other), 222 spasm. 228 tremor, 20* postures, 9}4 
catalepsy, 914 eonvuisioos, }02 summering. 301 stuttering , 

002— xl4 Paresthetic type Indicate tymptoniatic menifetltliont {page 108), eg,: 

104 dysesthesia, 107 paresthesia 

002-xll Autonomic type. Indicate tympiomatie manifettaliont {page 108), eg: 

174 hypethidrosis. Ill edema, 119 ulceration 
002-X14 Amnesic type. Indicate tympiomaiic tnaniftslellont {page 508 ef the 
Nomendatnre), eg.: 901 fugue, 911 amnesia, 917 somnamhtihsm, 974 
catalepsy, 902 trance, 90) dissociated personality, 9)1 delirium, x07 hal« 
JticinafJOfl of hearing, 904 dream states, 9)) stupor 
002-xlx Mixed hysterical psychoneurosis. Indicate lymptomattc comhinetiont by 
ming tie variaut tymptomi included under the different lyPet i» lih 
tection or those luted on page 108 
Ptychasthenia or compulsive states 

002-X21 Obsession. Indicate lymplomalic mamfestaliont {page 108), eg: 901 
dllire de toucher, 904 counting (steps, etc.). 908 urge to say words, 
971 kleptomania, 974 dipsomania, 972 pyromania, 97} trichoiillomsnia, 
907 folie du doute 

002-122 Compulsive tics and tpasms. Indicate tympiomaiic manifestationi (Pag^ 
108), e.g: 228 tremor, 227 occupation spasm or tie, 224 habit spasm 
or tic, 224 apasraus nutans, JOl stutteeing. 302 stammering 
002— x2} Phobia. Indicate tympiomaiic manifestaliont {page 108), eg.: 981 claus- 

trophobia, 984 syphslopbobia, 981 agoraphobia, 984 m'aophobia 
002-x2x Mixed compulsive states. Indicate tympiomatie comhnafions by using 
the variout iympiomt included under the different fypet in this sec- 
tion or those luted on page 108 of the Nomenclature 
002-X50 Neurasthenia , 

002-1)1 HypochondfiasU 

002-x)2 Reactive depression (simple situational reaction, or other type) 

O02-X}) Anxiety state 

002-x}4 Anorexia nervosa . , 

002-10* Allied psychoneurosis. Indicale tymp/ome/ic eomhhulkms by using toe 

tarions symptoms included tn this section or those listed on page 108 
ff.‘ 98] ansiery, 932 iepitssioo, 0x0 fatigue. 

001-yOO Undiagnosed psychoses 

OyO-yOO Without mental disorder. Diagnosis to he used in psychiatric chniei. Also 
in psychiatric and psychopathic hospitals, to account for patients luh- 
1 For patients ever 16 year* specify mental level as idiot, imbecne or moron; intctlisetiee 
SUotient (I. Q ) based on 16 year level 
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930-yxx 

000-JJ2 

OOO-Jxx 

OO-yix 

000-U) 

OOO-xlO 

000-X41 


000-161 

000-Z71 


milled for obiervation or tllomi to remtin sn boipital for other lesili- 

mete reaion. Ktcori eonJitme oho m fouhve fetmt, ei 

Epilepsy 

Alcoholism 

Drug addiction 

Mental deficiency ^ 

Disorders of personality due to epidemic encephalitis 
Psychopathic personality 

With pathologic sexuality. Indiealt tymplomelie menlfettaliont {pege 
50* of the NomtncUhiTe), eg.: 991 homosexuality, 992 erotomania, 
993 sexual pereetiitm, 994 sexual immaturity 

t"dierete lymptomelic memfeilelions (page 
508), e.g.: 041 sehaoid personality, 042 cyclothmic perionallfy, 913 
paranoid personality, 043 emotional Instability 
With asocial of »moral trends. InJieete lymptomalic manifeiUfiont (page 
i; • ■ pathologic mendacity, 046 moral de- 

ficiency. 048 Tagabondage. 917 misanthropy 

a*/*”**' aympiometic manifeitalions by vsmg the verioai 

l«rrd onVif ‘‘•ffetenl types in this section or tboie 

diseasw or conditions. Specify. Ute ibis term for sta~ 

‘*‘>Of<l«rs ID children 

OM“nid"buing"‘omh?rb (page 508), 

twn, 053 tantrums*’ ”” ^ ‘ucking, 722 enuresis, 034 maaturba- 

Wo«rS/°M menifeiletions (page 508 of 

obedience, 059 un^Vifr' i * quarrelsomeness, 051 dii- 

fi«*. 053 destf^mn 015 forgery, 056 letting 
cruelty, 9$f offent».’ nxa ■Icohol, 058 use of drugs. 052 

Neurotic , ra.es. I 

225 tics, 226 habit spair^/^r'"" »«)• ''«• 

overactiTity, 9*0 fears ’ ' •'’"’“unbulism. 302 stammering. 00® 


1 For patients over 16 
quotient (I. Q ) based oi 


Miot, imbecle or me 


i; intelligence 
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Abash, 166 
Abreaction, ISO 
Abstinence delirium, i36 
Activity, mental, IS 
After-espulsioo, MO 
Alcmaeon, 30 

Alcoholism, 121; chronic, 32S 
All-powerfulness, primitive, 27-4 
Altrigenderism, 38, 52 
Altruism, }9 

Ambivalence, 67, 182, 226 
Ambiversion, 76 

Amnesh. Ml; circuisseribed or insular, 310 

Anaelitic, 24i 

Anaxagoras, 30 

Anesthesia, glove, 12 

Anger, 244 

Answers, syndrome of approximate, 168, 
338 

Anthropology, psychological, 276 
Anxjeiy, 38, 79, 564, 212; causes of, 
132; free-floating, 140 
Aristotle, 30 
Arithmomaaia, 200 
Astasia, 166 
Astrology, 31 
Aura cursorla, 311 
Aurelianus, II 
Authority, physician's, 216 
Automatbm, post-epilept!c, 319 

Bachelorhood, 36 
Bath, warm, 237 
Beggar, emotional, 4, 144 
Belief, false, 270; magic of, 54, 270 
Bipolarity, 226 
Bisexuality, 182 
Blajrave, 31 

Blindness, emotional, 166 
Body and mind, If 
Body-memories, 76 
Body-mindedness, 46, 47, 58, 74, S9 

Cancer, fear of, 584 
Carus, 54 


Castration, fear of, 184 
Catalepsy, 282 

Caeacooia, 277; course of, 281 
Catharsis, emotional, 94 
Celsus, 30 
Change of life, 237 

Character, epileptic, 306; varieties of, 72 
Chemo-psychiatry, 125 
Child-parent relationship, 46 
Cleaolisrss, body, 17, 43 
Climacterium, 110, 294 
Code, parental. 60 

Complex. 173; Electra, 77; Oedipus, 245' 
Compulsion, 38, 200, 218 
Conarium, 3 
Condensatioo, 142, 276 
Condition, paranoid, 267 
Conditioning, psychological, 39 
Confabulation, 122. 328 
Conflict, mental, 107 
Conscience, inner, 60, 106; outer, 109 
Conversion, 141 
Convulsion, 305 
Counter-transference, 216 
Coartsh’ip, 580, 230 
Crazy, fear of going, 212, 217 
Cripple, mental, 114 
Cry, initial, 318 
Cure, 194 
Cycloidism, 73, 239 
Cyclothymia, 239 

Darwin, 97 
Daydreaming, 272 
Daymare, 141 
Deafness, 166 
Defense, 87 

Defusion. 104, 109, 245, 270 
Delirium tremens, 326 
Demand, emotional, 232 
Dementia, epileptic, 310 
Dementia praecox, 51, 248; simple. 12IS 
Sff ebo Sehiaophrenia 
De^arcissize. 112 
Depersosalizicion, 166 

3fr 
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Depression, 239 
Development, geneological, 53 
DevJ, 30 

Diagnosis, differential, IIS 
Dipsomania, 200, 325 
Dirt, fear of, 44 

Disease, fear of, 19; heart, 134; infec- 
tious, 129; organic, 121; tacred, 305 
Disorder, functional, 3; psychosomatic, 
222, 264 

Displacement, 20, 141 

Divorce, emotional, 37, 209 • 

Don Juan, 33 
Doubting-mania, 347 
Doubu, 200 
Dreaming, 142 
Dullness, 309 
Dwarf, emotional, 7 
Dying, dread of, 133 

Echo, 2t2 
Echoialia, 2S2 
Eehopratia, 2S2 

Ego, lOdj autonomy of, 274; conscious. 
12d; -ideal, 106; udaced, 173; -neurosis, 
126 

Egoeectrieity, 46 
Egoism, 39, 52 
Eleetra complex, 77 

Emotion, 1; pent-up, 231; power of, 26; 
quantity of, 105; vehicle for, 57; arc tlso 
Energy 

Emotionality, pathologic, 333 
Endocrinology, 295 

Energy, 58, 188, 256, 340; anabolic, 170; 
catabolic, 170; emotional, 16; Elation 
of, 157, instinctual, 101, lOJ, I4y. 
intellectualized, 348; mental, 61 174 

242; mobility of, 108 
Environment, 231; prehistoric, 283 
Envy, 258 

Epilepsy, 305; character traits of, 307- 
grand mal, 318; nocturnal, 319; psy. 
chic, 314; treatment of, 320 
Epileptoidism, 306 
Equivalent, epileptic, 314 
Erasistratus, 30 
Eros, 97, 99, 160 
Erotism, 105 

Excitement, catatonic, 283 
Exhibitionism, 348 

Existence, animalistic, 277; vegetative, 101 


Experiences, personal, 52 
ExtriTCrsion, 73, 2)0, 240 

Facilities, socializing, 238 
Factors, organic, role of, 117 
Fear. 169; castration, 184; fixation ofrl73: 
infantile, 171; of infection, 180; of 
nnmbcrt, 178; of pollution, 17t 
Feeblemindedness, functional, 346 
Pit, uncinate, 314 
Fixation, 163, 173 
FIczibiLty, waxy, 282 
Flexion, universal, 274, 281 
Free-isfociation, 142 
Freud, 3, 54, 93 
Fnendihip, gistro-intestina!, 47 
Fugue, 311 

Funccioot. intellectual, 121 
Fusion, 104 

Galea, 31 

Gastro-psyehiury, 125 
Genes, 72 

Giant, intellectual, 49 
Goal, biological, 161 
Grandiosity, 233 
Grief, 241, 244 

Hallucination, 269 

Hand, emotional ilgnlficance of, 12 

Hate, 181 

Head, emotional lignificance of, 12 
Headache, emotional, 12 
Health, mental, 32 
Heart, emotional significance of, 13 
Hebephrenia, 271 
Herbert, Lord, 97 

Heredity. 395; parental, 196; racial, 196, 
250 

Hippocrates, 30 

History, medical, value of. 11 

’’Ifome bodies," 298 

Homosexuality, 37, 182, 205, 264; un- 
conscioui, 268 

Hypochondriasis, 74, 223, 24! 

Hysteria, anxiety. 132. 164; conversion, 
*8. 74, 132, 164, 166 
Hyiteroid, 74 ' 

fateogeny, 137 
14 3, 98. 106 

Identification, cosmic, 54, 270, 273 
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Wentlty, loss of, 282 
Idiot-savant, 62 

Imise, parental, HI; perceptual, 276 
Imagery, eidetic, 110 
Imagination, 272 
JmJiocep, JO 

Impairment, intellectual, 309 
Impregnation, oral, HI, 273; self, 27fi 
Impulse, genital, 98; instioctual. 17, 192 
Incest, 148, I6J 
Indecision, $0, 81 
Inertia, 213 

Infancy, disciplines of, 48; loveless, 6; 

psychological, 40 
Infantilism, 118, 307 
Inferiority, feeling of, 227, 241 
Initiation, ceremony of, 14 
Insanity, adolescent, 271 
Insecurity, 40 
Insight, 122, 187, 231 
laitlflct, 17, 97; defusiofl of. 104, 109. 
243; ftirioR of, 104, 242; la»y goverolag, 
189; toeulization of, 99; see alto Energy 
Insulin, 238 

Intellect, H, 117, 210. 343; deviations of. 

341; and energy, 341; varieties of, 344 
Intosieation, pathological, 321 
Ifltrojeetion, 243 
Introversion, 73 
Involution, 32, 291 

Involutional melancholia, 239, 297; pre- 
ventive treatment of, 302 
Isolation, 141 

James, Villiata, 97 
Jealousy, 218 
Judgment, 122 
Jung, 13 
Jupiter, 31 
Juvenilism, 38 

Kleptomania, 200 
Kraepelm, 131 
Kuan Tzu, 30 

Language, 46; body, 16, 76; primitive, 14, 
278 

Life, change of, 293; instinctual, 27, 101 
Living, requisites of, 10 

Malingering, 334 
Man, primitive, 13 


Mania, 200, 222, 228, 231; constitutional, 
231; recurrent, 239 
Mania a potu, 321 
Mannerism, 182 
Marriage, 66, 209, 219, 280 
Man, 31 

Masochism, 104; ideal, 70; moral, 69 
Mechanum, mental, 114, 188 
Medicine, constitutional, 2l7; magic of, 36 
Melancholia, 222, 239; involutional, 239, 
297 

Memory, 121; body, 110; loss of, 87; 

mental, 162; organic, 162, 171 
Mercury, 31 
Mecrazol, 238 
Meyer, Adolf, 96 
Microscopy, mental, 3 
Mind, 4; and body, 11; child’s, 19; laws 
of the, 189, -minded, 77; prime layer 
of, 46; primitive, 162; racial, 362; 
susceptibility of, 120 
Mtrrof-imsge, H> 

Misideotifieation, 219 
Misinterpretation, 268 
Moron, functional, 346 
Mother-nurse, 47 

Muscles, emotional sigsi£eanee of, 18 
Mutism. 17, 281 


Nareissism, 41, 12, 103, 234. 272; primary, 
12 

Narcissus, 272 

Nature, first, 116; second, 19 
Nature and nurture, 17 
Negativism. 281 
Neologism, 276 
Nervousness, 8) 

Neurasthenia, 74, 222 
Neurology. 124 
Neuropsychiatry, I2I 
Neurosis: character, 38, 61, 80, 84, 100, 
JIO. 173, 223; compensation, 126, 167; 
ctwnpulsive-obsessive, 74; ego, 167; holi- 
day, 236; and involutional melancholia. 
JOJ; occupational, 167; organ, 74, 222, 
scholarship, 61; Sunday. 236; traumatic. 
121, 166; war, 168 
Nietzsche, 14 
Notnn^ psychological, 309 
Nose, love of, 182 
Nursing, psychiatric, 96, 217, 290 
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Obedience, automatic, 282 
Objectivity, excess of, 230 
Obsession, 38, 42, 86j impulsive, 200; 
inbibiting, 200; intellectual, 200; rep- 
etitious, 20? 

Occupational therapy, $6 
Oedipus complex, 77 
Omnipotence, 29, 34, 234, 270 
Omnipresence, 273 
Omniscience, 274 
Onomatomania, 200 
Oral zone, 17 

Organs, scapegoat role of, 18 
Orientation, 121 
Orphanage, private, 261 
OveractiTity, psychomotor, 253 
Overwork, 232 

Pain! emotional, 7, ?; mental, 10; organic 
distribution of, 12 
Paracelsus, 31 
Paralysis, 166 
Paranoia, 237, 266 
Paranoid, 38 
Parenthood, 127, 23? 

Parthenogenesis, 271 
Part-instinct, 348 
Pathology, humoral, 31 
Pediatrician, 284 
People, antisocial, 331 
Perception, sense, 269 
Persecution, delusions and hallucinatwos 
of, 238, 268 
Perseveration, 32? 

Personality, 37, 58; psychopathic, I?3; 

splitting of, 270; strength of, 270 
Perverse, polymorphous, 233 
Perversion, negative of the, 347 
Pent mal, 30? 

Phantasy, unconscious, ITS 
Physician, authority of, 216 
Physiogenic phase, 32 
Physique, intelligence and emotions, 4? 
Play-acting, 20 
Possession, demoniacal, 29 
Pregnancy, 127, 134, 204, 260 
Prevention, 194 
Primitive mind, 27 
Problem, emotional, 109 
Progression, inadequate, 39; normal, 40 
Projection, 141, 232. 238, 269 
Pseudologb phantastica, 339 


Psychilgia, 10 

Psychutry, 3, 124, 131, 174 
Psychoanalysis, 32, 93, 131, 213, 23S 
Psychobiology, 2, 92 
Psychogenic, 92, 117 
^ychoUpsy, 314 
Psychonmroid, 338 
Psychoceurosis, 90, 94, 224 
Psychonoctum, 346 
Psychopathic personality, 331 
Psychoscopy, 3 

Psychosis, 88. 92; alternating. 239; char- 
acter, 267; circular, 239; embryonic, 
229; manic-depressive, 224; post- 
partum, 128; prison, 338 
Psychosis, alcoholic, 323; acute hallu- 
cinosis, 323; chronic, 329; delirium irr- 
rneiu, 326; dipsomania, 323; homosex- 
uality, 324; Korsako^, 328; pathological 
inioxicaiion, 323 
Psychosoroatum, 123, 174 
Ptychotherapy, 5, 186, 211, 211. 238 
Puberty, ceremony of, 274 
Pyromania, 200 
Pythagoras, 30 

lUtionalization, 187 
Reaccioo-formailoo, 111, 226 
Reality, flight bto, 234 
Rebirth, 34, 274 
Reference, delusion of, 268 
Regression. 28, 32. 243, 272; intellectual, 
11; physical, 30; precocious, 31 
Reioeamition, 54, 273 
Repression, 108, 139; primal, 139 
Resocance, 186; unconscious, II 
Responsibility, test of, 332 
Retardation, initial, 240; consistent, 240 
Return of the repressed, 140 
Reunion, mystical, 34 
Reverjil-formation, 112, 226 
Rul^ hrNaghten, 332 

Sadism, 70, 104, 207 
Sadomasochism, 103 
Saturn. 31 

Schizoidum, 73. 249, 271 
ScKuophrenias catatonic, 232; hebephre- 
*uc, 230; paranoid, 231, 237; simple. 
302, 230, 233; treatment of, 283 

SchoIanWp, 206, 263 

Scruples, 200 
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S«<fatioR, 17? 

Seizure, gustitory, 314 
Selfishness, 40 
Self-love, 272 

Self, personal, 106; physical, 104; primor- 
dial, 34 
Self-pity, 244 

Sexuality, shifting of, 99; pathologic, 333 

Shut-in, 72, 249 

Sickness, body, 21 

Skin, emotional significance of, 18 

Social work, 96, 238, 291 

Socialization, 303 

Somatalgia, 10 

Somatobiology, 92 

Sofliatogenesis, f2, Ilf 

Somnamhulisra, 314 

Spasm, clonic, 319; tonic, 318 

Speech, scattered, 276 

Splitting, 249, 218; emotional, 270 

State, twilight, 313 

Status epilepticus, 319 

Stereotypy, 283 

Stir fever, 338 

Stomach, emotional significance of, 14; 

nervous, 84 
Stroke, emotional, 199 
Stubbornneii, 278 
Stupor, 243; catatonic, 281 
Stuttering, 17 
Sublimation, 99, 137 
Suffering, imaginary, 28 
Suigenderism, 38, 32, 272 
Sun, 31 

Super-ego, 39, 77, 106, 133, 244 
Suspicion, 263 


Sytnbolization, 142, 169, 191 
Symptom-free, 93 
Symptom-ridden, 93 
Symptom, mental, 81, 82; organic, 120 
Syndrome, 81; Ganser, 167, 338; organic 
mental, 119 

Tendencies, aboriginal, 276 
Tension, 4, 9, 109, 136, 277 
Thanatoi, 97, 99, 151, 160 
Therapy, occupational, 238, 291 
Thinking, magical, 208, 273 
Tic, natal, 183; ocular, 183 
Traits, character, 39 
Transference, 216 

Treatment, electroshock, 239; preventive, 
233 

Tremor, 166 
Trend, asocial, 334 

Uncleanlieess, dread of, 43 
Unconscious, 33, 96, 211 
Undoing, 141 

Venus, 31 
Verbigeration, 283 
Vesahus, 31 

Weaning, 143, 203 
Wife as mother, 219 
WJI-power, conscious, 41 
Woman, career, 260 

Zone, anal, 99, 132; genital. 98, 134; oral, 
98. 149 



